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do not belong 
in good hospitals 





It is vitally important that the air in 
hospital washrooms and toilets be 
pure and healthful. 


Zetf-ir Bloes eliminate noxious odours 
and leave the air pure, fresh and 
fragrant. Bad odours are destroyed ; 
by actually reconditioning the air. f Be ee a en 





- ae . : are lavatories, corridors, 

Zet-ir Blocs come in a complete, ; i = RAD aeailig: agai 

inexpensive outfit containing one a everywhere that re- 
; freshed ai di- 

attractive chrome plated wall case anes Mane MO a 

; tions are required. 
and six blocs—guaranteed to last one 
full year. 





G. H. WOOD & COMPANY 


LIMITED 


Main Offices, Laboratories and Factories: TORONTO and MONTREAL 
Branch Offices—OTTAWA, HAMILTON, QUEBEC CITY, HALIFAX, EDMONTON and SAINT JOHN, N.B. 
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Solarium in new Extension, Toronto Western Hospital. 


HIS new wing of the hospital is unique in hospital annals . . . each 

room reminds you of a modern, comfortable hotel, not a sick-room, 
with an air of personal intimacy. Yet, for all its apparent smartness, not 
a piece of furniture nor a detail of decoration but has been selected for its 
direct influence and effect upon the health of the patient. The decorative 
treatment of the windows with their Venetian blinds is very effective. 
These blinds were chosen, not merely for their appearance, but for the 
fact that they control daylight and ventilation where the degree of light 
may require changing many times a day. By the simple operation of a cord 
the room can be flooded with all the day’s sunshine, or toned down to any 
soft restful degree, or completely shaded. 


There is no intricate mechanism to go out of order . . . a simple cord 
adjusts the light and distribution of air currents to eliminate draught. 


HEES VENETIAN BLINDS 


are ideal for all windows in residences, hospitals, offices, public buildings 
and schools. Especially suitable for the solarium. Write for illustrated 
colour book. 


Sold by all leading house furnishings stores and interior decorators. 


Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 
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Cenco Thermelometer 






ELECTRICAL 
CLINICAL 
THERMOMETER 


43570 


Ne rately icllowing “sae sennoraiate imnas 
in hy perpyrexia produced by diathermy or 
other artificial means. The newer methods 
for hyperpyrexia, by the application of 
electrical energy, permit the attainment of tem- 
peratures in the beneficial zone beyond 105.8° F 
without the danger of entering the distinctly dan- 
gerous zone of temperatures beyond 107.6° F, 
when the temperature changes of the patient are 
closely followed and the current dosage adjusted 
accordingly, 


Mercurial clinical thermometers, owing to their 
slow response to temperature change, are unsafe for 
use in electropyrexia. Special sensitive instruments 
of the pyrometer type are an absolute necessity for 
safe administering of treatments. The Cenco Ther- 
melometer was designed to meet this exacting re- 
‘quirement. See Arch. Phys. Ther., X-Ray, Radium, 
1, 755, (1982). It is successfully used in such in- 
stitutions as the Cook County Hospital, Chicago; the 
Passavant Hospital, Chicago, ete., and has been ac- 
cepted by the Council on Physical Therapy of the 
American Medical Association. See Jour. Amer. 
Med. Assoc., 105, 368, (1935). 


The Cenco Thermelometer indicates rectal tem- 
peratures of the patient on a wide illuminated scale 
graduated from 95° to 110° F in 1/5° F divisions. 
The wide separation of the graduations permits easy 
estimation to smaller values. The design of the cir- 
cuit and construction of parts is such as to minimize 
the effects of high frequency currents employed in 
diathermic hyperpyrexia therapy. The heat sensi- 
tive element consists of a special four contact at- 
tachment plug, a rubber-covered flexible connecting 
cord, and a hard-rubber and chromium- plated metal 
rectal insert. 


The working mechanism is all enclosed in a hand- 
some metal case, with heavy, detachable strap 
handle for carrying, and a removable protective 
cover for the sensitive thermometer well. Net 
weight, 26 lbs. Shipping weight, domestic, 75 lbs. 


As described with connecting cord and attach- 
ment plug for use on 110 volt A.C. 60 cycle current, 
one rectal, heat-sensitive element, and _ detailed 
GIPCCEIOUIS cnc ccc. ...Duty paid each $306.00 

Duty free each 232.00 


See page 533 Catalogue JC-36, No. 43570. 


Conmpan Scuentunie Company Kod Cana, Liwteo 
LABORATO UPPLIES 
a rats Recier CNG Chemicals 
19 Yor« Sr. ToRONTO 2 ONTARIO 
Paciric Coast OFFice 1830 W. Geors.aSt. VANCOUVER B.C. 
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“Sharp 


Ask your dealer 


Available in straight operating, 
straight and offset dissecting pat- 
terns, from $2.85 to $4.35 a pr. Scis- 
sor edges all sizes (3 pr. to pkg.) 
per pkg., 50c. 


BARD-PARKER COMPANY INC., DANBURY, CONNECTICUT 


Im 





ii -and & needless expense 


g conventional type surgical scissors, the hospital 
rchasing agent is influenced by two factors in gauging the 
quantity of the purchase . . . the possibility of an instrument 


becoming unserviceable at a critical moment, and the fact — 


that dull scissors must be sent away to be reground. To meet 
these contingencies adequate reserve pairs are kept on hand 
at all times. In summing up the cost of maintaining a substitute 
stock... the cost and inconvenience of constant regrinding... 
the cost of replacements made necessary by regrinding be- 
yond the serviceable point, purchasing agents welcome the 
advantages of... 


BARD-PARKER : 
Tool Steel Stainless Steel 
R ble Ed Renewable Edge Sei c 
enewable Edges cissor Frames 
SCISSORS 


The perpetual sharpness of a single pair of B-P renewable edge scissors can readily 
be maintained by the instant replacement of dulled edges with new keen ones... 
at half the normal cost of regrinding. Expenditures for scissors maintenance are 
thus confined to actual requirements. 
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THE EASILY DIGESTED 
CARBOHYDRATES 


FEEDING 
FORMULAE 





For the feeding of normal infants these purest 
of Corn Syrups may be added to milk mixtures 
in approximately the same proportion as the 
other carbohydrates used in infant feeding 
When it is desirable to give additional calories, 
however, the amount of “CROWN BRAND” or 
“LILY WHITE” CORN SYRUP in the formulae 
may safely be increased to a reasonable extent, 
because of the fact that these products are so 
easily digested and are unlikely to set up 
gestro-intestinal disturbances 


Many thousands of successful cases have proven 
the value of these pure Corn Syrups as an 
efficient and economical carbohydrate for use 
in infant feeding. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 





Please send me:—Feeding Calculator ............... 
Name ....... Corn Syrups for 
BOOK Infant Feeding.......... 
CORO SS! cecil Sec ast cat ease Prescription Pads ................. 
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Should Anaesthetic Apparatus Be Grounded July 18 
Major and Minor Operations September | 
On the Operation of a Workroom, with Special Refer 
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Canada .. Jovember 
The Cancer Problen mber 
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This One Thing we do 


@ The prophesied reward for better mousetrap-making has been 


the goal of manufacturers in many fields, including ours. 


@ As a young concern embarking on the quest, we reasoned that 


the chances of success would be enhanced by specialization. 


@ Thus, for 27 years, we have focused our attention on one thing — 
combining research and experimentation with the finest technical 


ability available. 


@ Viewed in retrospect, the soundness of this course is still evident. 
We must attribute our position in the confidence of the profession, 
and the increased distribution we enjoy each year, to the simple fact 


that concentration of effort has resulted in a better suture. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK, U.5. A. 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 


1937 
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CHOOSE 
COLSON 


@ Colson equipment—used in the finest hospitals in the 
country—is designed to meet the needs of patients as 
well as the hospital staff to insure more efficient service. 





Juhalator—An entirely new approach in inhalator 


design...a sixteen hour water supply at low heat 


requires little attention for replenishment. ..20 pounds 
empty weight and convenient carrying handles mean 
ready moveability; flexible tube and extension nozzle 


make it easy to direct the vapor flow. 


Wheel Sthetchers—k large variety with elevat- 


ing and detachable litters, all equipped with large 
rubber tired wheels. 


Tray Cnr Shelf Truchs—these help solve one of 


the major problems of the 
oo 


“Son 
ERMce ef rae 


hospital staff. 


J 


Send for this new catalog 








The new Colson Hospital 
Service Equipment Catalog 
describes all Colson Hospital / 
devices. Placeacopyin your / 
files for ready reference. / 
Sold in Canada by Canadian } 
Fairbanks Morse Company. 
Branches in principal cities. | 


THE COLSON CORPORATION + ELYRIA, OHIO 
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for perfect control of light and ventilation in the hospital . . . in wards, surgery, offices, solarium, these 


blinds give COMPLETE CONTROL of daylight . . . by the simple turn of a single cord you adjust light 
to the required degree. 
During the heat wave of the past year, users of Hees Venetian Blinds reported a lifesaving difference 


in temperature . . . while the hot rays of sunshine were deflected, the light diffused to an efficient 
illumination, air currents were admitted, keeping rooms refreshingly ventilated, with all draught 
eliminated. 


In the hospital where correct lighting is of such great importance, HEES VENETIAN BLINDS give 
the maximum of service with absolute reliability of wear. There is no intricate mechanism to go out 
of order . . . just the operation of the cord to adjust daylight. 

Illuminating engineers and architects are agreed that the Venetian Blind is the ideal daylight equip- 
ment for the window . . . at night the blind gives perfect privacy while adding a definitely attractive He 
decoration. Its design is simple and soothing to a patient whose outlook is of necessity limited to 
four walls. A wide range of beautiful colours has been developed, each with special regard to its light- 
giving qualities. 

The worm-gear-tilt device, special type of cords and ladder tapes, automatic stop, and kiln dried wood 
used in slats give you a lifetime of wear. 








This firm has equipped the windows of Canadian homes, hospitals, schools, institu- 
tions and industrial and government buildings for over sixty years. The name 
HEES ts attached to this Venetian Blind as your assurance of its reliability. 


MANUFACTURED AND GUARANTEED BY 


GEO. H. HEES SON & COMPANY Limited 


TORONTO MONTREAL 
FVVNQQQQQQOQGQQQ0000000000000Q0000Q9Q0Q00QQQ0000Q0Q0Q0000000OQQQQQQOOOODOOOOUOUOOUOOGGOUUUUUUULOAUUOOOONOOGHOH00000080400000000000Q00Q00000000Q000000000000000000000000001 
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McClary Kitchen Equipment 
‘in the Western Hospital 


On this page we show three views of the McClary 
equipment we recently produced and installed in the 


Toronto Western Hospital. 








This is the main Service Counter, with the Tray 
Trucks in the background. 





Here is a section of the Special Diet Kitchen, showing The Dish Washing Pantry, showing dish 
sinks, wall cabinets and work tables. tables and sinks. 


Our Kitchen equipment engineers are available at 
all times to prepare recommendations and_ blue 


prints of efficient, modern layouts for new kitchens 
or for renovations. 


GENERAL STEEL WARES 


LIMITED 
LONDON WINNIPEG CALGARY VANCOUVER 


MONTREAL TORONTO 
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“Staybrite’ Stainless Steel 


; was specified for most of the standard and special kitchen 
3 _ equipment in the new Pavilion of the Toronto Western Hospital 


DIK 


BRD CAWO CAMS 


An 





| 

| 

g 

.) Illustrated above is a specially designed serving counter in STAYBRITE 
STAINLESS STEEL, 24 feet long. The centre section is refrigerated and 

g is fitted with tray slides, where cold desserts, cream, butter, etc., are stored. 

N The end sections are steam heated, and the cabinets are equipped with shelves 
for the storage of hot foods; abowe are sunken wells, steam heated. The 

y counter facilitates bulk service to food trucks. 

x 


The acid-resisting, non-rusting and non-tarnishing qualities of Staybrite 
: Steel, as well as its superior strength, will ensure lasting, satisfactory ser- 
vice in this modern hospital building. 


\ 
y Staybrite Steel maintains a beautiful lustre and will not chip, crack or wear 
: off. It is stainless throughout and very easy to keep clean. 
J Manufactured in Sheffield, England by 
x FIRTH-VICKERS STAINLESS STEELS LTD. 

j Canadian Representatives— 
2 Carrying Complete Stocks 
\ 
; THOS. FIRTH &? JOHN BROWN, LIMITED 
: MONTREAL TORONTO 
J Specify Staybrite Stainless Steel for your next installation. 

ws 
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Germicidal 


FLOORS 


FEATURE THE 
= TORONTO WESTERN HOSPITAL 


Architects: Govan, Ferguson & Associates. 


Once again Dominion Battleship Linoleum has been chosen 
for one of Canada’s newest hospitals . . . thus adding to the 
outstanding list of leading institutions favouring this per- 
manent resilient floor. 

Quiet . . . easy-to-clean . . . adaptable to any scheme of 
decoration, this permanent floor has also germicidal qualities 
which make it ideal for hospitals. 

Dominion Battleship Linoleum is available in nineteen col- 
ours and effects, including marbles and jaspés. Laid accord- 
he. “s ing to our specifications, it is guaranteed for 5 years. 





Consult your architect or floor covering contractor. 


DOMINION OILCLOTH and LINOLEUM COMPANY LIMITED 
MONTREAL 
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Special Bexco Bi-Plane Shock-Proof 
Fracture Unit 
as Installed at the Toronto Western Hospital 


HE new X-Ray Department of the Toronto 

Western Hospital reflects the care and atten- 
tion to detail characteristic of a BEXCO-planned 
installation. 


Certain special equipment has been constructed to 
order in our shop, and existing equipment modi- 
fied in collaboration with the Director of 
Radiology. 

A modern note is struck by the adoption of five 
shock-proof and ray-proof tubes used on the 
G.U., Fracture and Portable Units. 


Of particular interest is the special Bexco Bi-plane 
shock-proof Fracture Unit illustrated herewith. 
This unit, with one tube and one transformer, 
does the work of the usual double transformer 
two-tube units at substantially less cost, both 
initial and for maintenance. 


It is shown as used with a Hawley Fracture 
Table, but is provided with a removable aluminum 


top for use as a self-contained unit. 


BURKE ELECTRIC & X-RAY CO., LIMITED 


X-RAY ENGINEERS 


Complete Installations, Modernization of Existing Equipment, Service and Supplies. 


61-63 YORKVILLE AVE., TORONTO 
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MODERN EQUIPMENT in the New 
TORONTO WESTERN HOSPITAL . . 


January, 1936 


? 
” 
lt 


~ 


Left: The water sterilizers are 
equipped with automatic devices 
for safeguarding the sterile water 
supply. 


Right: The autoclave assures posi- 
tive sterilization of surgical sup- 
plies and convenient control of the 
sterilizing process. 





The hospital is equipped throughout with Scanlan-Morris 
sterilizers including the latest type of water sterilizers with 
Magath-Linde automatic devices that sterilize air entering 
the sterile reservoirs and sterilize water gauge glasses and 
contents of gauge glasses; autoclaves equipped with auto- 
matic condensation and air ejector, dial thermometer, and 


fracture X-ray 


Hawley-Scanlan 
and orthopedic table. 





sterimeter; instrument and utensil sterilizers with automatic 
heat controls; recessed type bedpan washers and sterilizers. 
The Scanlan-Balfour operating table and the Operay Multi- 
beam light (centre, below) afford maximum facilities for 
major surgery, while the Sisk urological table and the 
Hawley-Seanlan fracture X-ray and orthopedic table provide 
special conveniences in these fields of work. 








Sisk 
treatment, and X-ray table. 


urological examination, 








Manufactured by 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN 
Sales and Service Representatives: 


THE J. F. HARTZ COMPANY, LIMITED 


TORONTO and MONTREAL 
Please refer to THE CANADIAN HOSPITAL when writing 
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Dominion Oxygen is 
available in the fa- 
miliar green cylin- 
ders at standard 
commercial prices. 


DOMINION 


3745 ST. JAMES ST. W., 
MONTREAL 





DOMINION OXYGEN B. P. 


For all types of Oxygen Therapy 


Every cylinder of Dominion Oxygen supplied for Oxygen 
Therapy is stamped B.P., signifying the conformity of its 
contents to the purity requirements of the British 


Pharmacopeia. 


Many years’ experience in the manufacture of oxygen, plus 
extensive co-operation with leading medical authorities, 
enables the Dominion Oxygen Company Limited to fur- 
nish up-to-date technical information and first-hand advice 
on the mechanical application of oxygen therapy. 


Reprints regarding Oxygen Therapy will be sent on 


request. 


OXYGEN COMPANY LIMITED 


DOC) 
159 BAY STREET 
TORONTO 


(ST. BONIFACE) 
WINNIPEG 


















No other mattress conforms to 
the various positions of the 
Gatch bed, as does Spring-Air. 
The Spring’ construction is 
guaranteed for 20 years. 


A GA I N ! The Toronto Western 
Hospital Has Chosen 


SPRING-AIR 
MATTRESSES 


The Toronto Western Hospital has used 
Spring-Air Mattresses for many years with 
such satisfaction that they naturally chose this 
better mattress when equipping their new 
Pavilion. 


NEW FEATURES-—Spring cover is now made 
of Pre-Shunk A.C.A. Ticking. . . Has hood 
attached to each end of spring cover, to hold 
pad in place. 


. . . Pad is filled extra full with high grade 
layer felt, made from long staple cotton, 
which is inserted in the pockets in layers. 

No other mattress is so easy to lift—so easy 
to sterilize—so comfortable. 


THE CANADIAN FEATHER & MATTRESS CO., LTD. 


Associate Member of Master Bedding Makers of America 


41-47 SPRUCE STREET - TORONTO, CANADA 
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TANCITEEL 


INSTRUMENT AND STORAGE 
CABINETS 


are installed in the new extension of the 


Toronto Western Hospital 


It has been a pleasure indeed to work with the 
executive of the Toronto Western Hospital and 
to have had STAN-STEEL EQUIPMENT speci- 
fied to a large extent in this most modern in- 
stitution. 











We had the pleasure of installing 


Cystoscopic Surgery—ist Floor. Com- STAN-STEEL 


bination cystoscopic instrument cabinet 


ain ten cian. tut ame INSTRUMENT CABINETS ROLL CURTAIN SYSTEM 
furniture. STORAGE CABINETS WARD FURNITURE 
SURGERY FURNITURE OVERBED TABLES 















































Sterilizer Room—2nd Floor. Special Central Instrument Store — 2nd Floor. 
storage cabinet with double hung doors. Sliding glass door instrument cabinets on 
common base. 


STANDARD TUBE CO. LIMITED 


Woodstock Furniture Division Ontario 
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In Keeping with Hospital Efficiency 


“ZIP-IN” Frameless 
Fly Screens 


were Installed in the 


Toronto Western Hospital 

















(1) The top rail of Zip-in Screen 
is placed over two. screws 


and locked into position. 


—— = ee 





IRE is a screen so 

simple in design— 
so easy to install and 
so practical in opera- 
tion that it solves the 
screen problem to the 
utmost satisfaction of 
the hospital superin- 
tendent. 


Zip-in is the very latest 
development in time 
and money saving 
screen equipment and 
is particularly suited to 
meet the demands of 
the hospitals and sana- 
toriums. 


12 “ZIP-IN” ADVANTAGES— 


1—FEasily and quickly installed from the inside—only 4 screws 
to place. A screw-driver is the only tool required. 

2—-No side frames to obstruct light and air. 

3—No fitting required. If windows are out of square- Zip-in 
screens are adjustable at the bottom for minor variations. 
4—-No painting or other maintenance expenses. 


5—-Full length permits either 


top or bottom window sash, or 


both, to be open—thereby providing a better ventilation. 


6—The wire cloth is held 
taut and may be quickly 
tightened by a slight move- 
ment of bottom slides. 


7——-Makes window washing 
easier. Release of the bot- 
tom catches permits the 
screen to swing free at the 
bottom. 

s—If the wire becomes 
damaged it is easily and 
quickly replaced. 

9—All- metal construction 
at the price of wood frame 


sereens. Made of solid 
bronze. 
10—-Manufactured in all 


sizes to fit all openings. 

11—-When removed _ from 
the window, Zip-in requires 
only a small storage space. 
Each Zip-in is packed in a 
3” square, fiber container 
which is used for storage. 
12—-The only screen that 
may be conveniently clean- 
ed each season. The com- 
plete screen may be im- 
mersed in soapy water ot 
other cleaning solution. 
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(2) Two screws are driven into 


the window frame at the bot- 
tom and the bottom rail of 
the Zip-in is placed over 
them and locked. To draw the 
screen cloth taut, the two 
slides in the bottom rail are 
pulled outward until the de- 
sired tension is obtained. 
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Sanderson-Harold Co. 
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Paris - 
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wm WARMER 


in winter 


™=COOLER™ 


in summer 


™QUIETER™ 


all the time 


INSULATE WITH 
MUNDET CORKBOARD 


The natural cork structure consists of a mass of 
very small and completely isolated dead or still 
air cells plus a waterproof gum or resin. The dead 
air cells offer the maximum resistance to heat 
flow and because of the waterproof gum, moisture 
is repelled, thereby assuring permanency. It is the 
combined effect of these natural properties, 
brought to greatest effectiveness by the Mundet 
Manufacturing processes, that makes ‘“Jointite” 
Corkboard the ideal insulation and because of its 
high efficiency it has been 


used throughout the 
new 14 storey wing 
of Western Hospital 


Mundet Corkboard is easily erected in any kind 
of construction—brick, stone, concrete, tile, stucco 
or frame. It is structurally strong; will not 
absorb moisture; does not swell or shrink; does 
not mould or rot; a positive fire retardant and 
takes and holds plaster permanently. Specifica- 
tions and detailed information gladly sent on 
request. 





WMEUAD 
CORREINSULATION ETD. 


TORONTO 


35 Booth Avenue 


MONTREAL 


198 St. Paul St. West 


Made in Canada 
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Solarium in the new wing of the 
Western Hospital, Toronto. 
Furnished by The T. EATON CO. 


Our Contract Sales Office 
And Interior Decorating Studio 


are equally at the service of any hospital in furthering schemes, 
and providing estimates for decorating, technical equipment and 
supplies. For these or any allied services, write or phone AD. 5471 


CONTRACT SALES OFFICE FIFTH FLOOR 





FATON’S COLLEGE ¢ Tne? 
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CLOSURE 


i. SAME CAREFUL SELECTION of raw 
materials—the same skill in manufacture—the 
same strictness in control testing safeguards the 
purity of Squibb Ether today as when Dr. E. R. 
Squibb perfected the process for the manufac- 
ture of the product. 

The packaging of Squibb Ether, however, 
has been definitely improved. The original 
glass-bottle container was stoppered with a lead 
foil-wrapped cork. When danger of breakage 
led to the adoption of the tin container, a 
steam-soldered seal was used. 


The discovery, that packaging ether in con- 
tact with copper definitely prevents the forma- 
tion of aldehydes and peroxides, led to the use 


SQUIBB 
_ETHER 





Ether Squibb 
bap ron ANESTHESIA a 
Wality anced = ay ye * 


‘ pened 


i UBB & SONS, 


Ce, 
SM'STS TO THE MEDICAL PRO 


of the present patented copper-lined container. 
Sealed mechanically and hermetically, the pres- 
ent container not only assures freedom from 
aldehydes and peroxides, but from solder or 
soldering flux. 

Every can of Squibb Ether is tested to make 
sure that it is properly sealed. This is but one 
of many precautions taken in the Squibb Labo- 
ratories to protect the purity, uniformity, safety 
and effectiveness of Squibb Ether. It has been 
used in millions of cases every year with abso- 
lute safety. 

Other Squibb Anesthetics — Procaine Hydro- 
chloride Crystals, Ether Oil for obstetrical 
analgesia, Chloroform. 


| 36 Caledonia Rd., | 
Toronto, Ont. 
| Please send me a copy of your | 
| illustrated booklet, “A Suggested 
Technique for Ether Administration.” 
| II» siccciiasenectnctebictsbelt 2kiewciakesieatied | 
| RII cscs acactenccroubessiannsc mp enchabensecclonanssenccunsiace | 
agi | i 
"tees SigesppcetmeennDoipiadubouneace PNOWc. st : ; 4 
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Forty Years of Progress at Toronto 


Western 


Hospital 


By JOHN FERGUSON, M.D. 
Secretary of Board of Governors 


HIS hospital is now in TORONTO During these years the hos- 
the fortieth year of its Western J ftee Pispensary pital received a number of do- 


growth and _ activities. 
It was founded in 1896, when 
i i i st Act of In- 
it obtained its first Act In siete pails 
corporation under the Charities FRIDAY, 2to8p.m. 


417 RUCLID AVE. 
ir ty) 


nations, the largest one being 
$25,000 from Mr. David 
Fasken. 

DR. CARVETH In the years 1911 and 1913, 





the main building was erected. 


and Benevolent Act of that : —— ere 
period. pe ‘Pus Oee, (oO The City of Toronto made two 


A few years later it was in- 
corporated by a Special Act R J 
granted by the Legislature of : 
Ontario. This act was repealed Amt 4 


in 1913 and a new act passed #10 { f 


; grants of $50,000 toward this 
© 3 Ion Pa fd, bestiiang Tien grants aime 
pe with donations enabled the main 

Me lneetiu heolel building to be erected. 
a as / p_ntbe In 1913 arrangements were 


by the Legislature, conferring ati hist made with the University of 
upon the hospital its present le a Toronto for the admission of 

B 4 1696. medical students to the public 
materially enlarged powers. tele 


system of government, and 


In 1896 a dozen doctors each 
contributed one hundred dollars 
which enabled them to rent and 
furnish a house. The demand 
for accommodation soon made 
it necessary to secure a second 
house, and presently a_ third 
one. The names of these doc- 
tors are: Geo. H. Carveth, 





wards of the hospital. This 
system of clinical teaching has 
been carried on ever since in 
medicine, surgery and gynae- 
cology and obstetrics, with mu- 
tually satisfactory results to the 
University and the hospital. 

In 1923 an addition was 
erected to the main building, 
which furnished much needed 


2 = : fp : : 
Price Brown, J. F. Davison, /elheelin ~ accommodation for the rapidly 
a 


Jas. McCullough, John Hunter, 
J. B. Gullen, T. S. Webster, 
W. J. Wilson, J. Spence, S. G. 
F. Barton, John Ferguson, S. 
M. Hay. 

It became apparent that a 
more permanent place should - 
be adopted; and, after much 
prospecting for a site, the pres- 


ent one on Bathurst Street was as tad — 


secured in 1899. The large 





growing outdoor department. 
This extension was made pos- 
sible by the very generous as- 
sistance of Mr. David Fasken. 

In 1925 two very important 
events occurred. The Western 
and Grace Hospitals were 
united into one institution by a 
special act of the Legislature. 
The other event was the erec- 
tion on the Western Hospital 


residence on this site was Reproduction of the original memorandum in Grounds of a large and com- 


greatly changed and made suit- which twelve Toronto 


Doctors agreed to con-  modious nurses’ residence at a 


able for the reception of pa- tribute toward the maintenance of the Toronto cost of $350,000. This building 
tients, and was opened on 16th Western Hospital houses over two hundred (200) 


December, 1899. 

Here again, in a short time, the accommodation was 
found to be inadequate and tents were erected and em- 
ployed for several years. 

In 1908 and 1910 two solid brick buildings were 
erected, which furnished satisfactory accommodation for 
a number of patients, and also a suitable laundry. 


While these events were going on the hospital succeeded 
in purchasing the land and houses on Roseberry Avenue: 
and a portion of land on the north aspect of the lot, owned 
by the city, was donated by the city to the hospital. These 
changes completed the site. 


nurses. It also furnishes a large 
dining room, a suitable reading and study room, and a 
handsome reception room. 


3ut the demand for more accommodation and a suit- 
able building on the Western Hospital site were ever 
pressing needs. These needs were met during 1935, by 
the erection of the new fourteen storey pavilion, and the 
addition of a fourth storey to the main building. These 
building operations are now almost completed. We re- 
ceived assistance from the Province of Ontario and the 
City of Toronto, which helped materially in the erection 
of this new addition. 
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M.D., 





At Left—John 
Secretary 
Board of Governors. 


At Right—Mr. Alex. Fas- 
ken, K.C., President of the 


Board of Governors. 
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The hospital now has accommodation for 515 patients ; 
has an active and associate medical staff of 182, a 
nurses’ staff of trained and pupil nurses of 199, and 
about 240 others in the service of the hospital. The hos- 
pital has now a series of most satisfactory suites of rooms 
for Laboratory, Bio-chemistry, Pathology, Dispensary 
and X-ray study, treatment and research. These series of 
buildings and furnishings cost about one million two 
hundred thousand ($1,200,000) dollars. The hospital 
property is now estimated to be worth at least $2,500,000. 

During the forty years of its existance, the hospital has 
been fortunate in having its affairs well managed by the 
late Dr. James H. McCullough, and Mr. H. C. Tomlin; 
and following these by Major A. C. Galbraith and_ the 
present superintendent, Mr. A. J. Swanson. The nurs- 
ing and training of nurses have been well cared for by 
Miss Smedley, Miss Woodland, Miss Bell, Miss Ellis and 
Miss Rowan, as superintendents of nurses. 

The medical staff have been loyal to the hospital, and 
have been most helpful on all occasions with advice, and 
efficient service. To these professional gentlemen much 
of the hospital’s success is due. 

In closing this brief outline of the development of the 
hospital too much praise cannot be accorded to those 
public spirited gentlemen who have acted at various times 
as Governors. The list includes such names as Ald. James 
Scott, Controller William Burns, Justice W. R. Riddell, 
Hon. Thomas Crawford, Former Mayor G. F. Clarke, 
Mr. H. C. Tomlin, Mr. W. H. Langlois, Sir E. B. Osler, 
Sir William Mackenzie, Mr. David Fasken, Mr. Alex. 
Fasken, Mr. E. R. Wood, Mr. J. E. Atkinson, Major A. 
C. Galbraith, Mr. Sigmund Samuel, Mr. John Medland, 
Mr. F. J. Coombs, Col. Peuchen, Mr. William Inglis, Mr. 
F. McMahon, Mr. G. R. Warwick, Sir Henry Pellatt, Mr. 
T. P. Loblaw. 

The death of Mr. William Inglis, on November 18th, 
removed one of Toronto’s most public spirited citizens. 
Mr. Inglis was Vice-President of our Board of Gover- 
nors, and Vice-Chairman of our Building Committee. 


His loss is keenly felt by all those with whom he came 
in contact. 

Of the medical gentlemen who have served on_ the 
soard of Governors, the following names should be men- 
tioned: Dr. James McCullough, Dr. George H. Carveth, 
Dr. E. Clouse, Dr. H. A. Beatty, Dr. A. A. Macdonald, 
and Dr. John Ferguson, who has acted as secretary of the 
3oard for forty years. 


Hospital Planning Keeps Pace 
With the Times 

ONGRATULATIONS are in order to the 

of Governors and Superintendent of the Toronto 

Western Hospital, architect, and others who have 
participated in the building and equipping of the imposing 
new addition, which will add so much to the facilities of 
the Toronto Western Hospital. 

The new addition is well conceived, and incorporates 
in its services and conveniences many innovations which 
are new in Canadian hospital planning. From the de- 
scriptions and illustrations in the accompanying articles 
the reader will be enabled to visualize many of the im- 
portant features of this most modern of hospital plants. 
Only a personal inspection, however, will fully reveal the 
effort that has been spent to provide a restful, home-like 
atmosphere for the patients, with which is added luxuries 
in comfort and convenience, many of which it would be 
impossible to duplicate in the sick-room in the home. 

We are advised that the Board of Governors have in- 
timated that it is their desire to meet the needs of the 
public by giving the very best in hospital care, at rates 
within the means of those with moderate incomes. 

This combination of factors represents a most desir- 
able trend in hospital service. After all, the paying 
patient is entitled to enjoy the recuperative effects of at- 
tractive surroundings and the best possible service, and 
when these are available at rates which seem reasonable 
to the patient, the true spirit of hospitalization has been 
The Canadian Hospital. 


3o0ard 


achieved. 








the 
7 
pro 
as t 
in t 
T 
east 
buil 
fire, 
sew 
[23 
to p 
mad 
acro: 
conn 
floor 
launc 
Th 
ing, 


made 


Th 
numb 
ated a 
these 











January, 1936 


THE CANADIAN HOSPITAL 15 


The ‘Toronto Western Hospital Extensions 
Provide Modern Facilities 


ay A. J. 


SWANSON, General Superintendent, 


and JAMES GOVAN, Architect 


HE decision to extend the accommodation at this 
hospital was based on the necessity for closing or 
making costly improvements to the Grace Hos- 

pital Division, insisted upon by the Provincial Health 
Department, and the inadequacy of the then existing food 
preparation and serving, surgical, obstetrical, laboratory 
and X-ray services. 

Before the plans of the new pavilion and of the addi- 
tional storey on the Bathurst Street building were finally 
adopted, many schemes were studied. 

These took the form of a long oblong-shaped building 
placed north and south between the Bathurst Street 
building and the other existing buildings at the east side 
of the property. These studies were all of lower build- 
ings than the new pavilion illustrated, and they all had 
the objectionable feature of creating long narrow courts 
between the new and old buildings, which meant blocked 
views and circulation for both old and new windows. 

Studies by the architects showed that control of both 
summer and winter indoor temperatures would be facili- 
tated by orienting the building, with its main axis east and 
west and the development of the plans along these lines 
has provided much wider open courts between the build- 
ings, and greatly reduced the problem of noise from the 
streets. 

Administrative Difficulties During 
Construction 

Few hospitals could have presented more difficulties for 
the administrative staff during the construction period. 

The original residence that stood in the centre of the 
property was in use up to the time work was commenced, 
as the main kitchen of the hospital, with patients’ rooms 
in two upper storeys. 

Through this residence and its connecting corridors, 
‘ast and west, ran all the main services to the hospital 
buildings, i.e., steam flow and return, hot and cold water, 
fire, electric power, lighting and telephone lines, also some 
sewer connections. 

Provision for these services and for food conveyance 
to patients’ buildings and to nurses’ residence had to be 
made in a temporary passageway which was _ erected 
across the property south of the new pavilion. This was 
connected with a temporary kitchen established on the top 
floor of the old power house building, (formerly a 
laundry ). 

The mortuary was also in the way of the new build- 
ing, so temporary provision for that service also had to be 
made just off the connecting passageway. 


Construction Noise Nuisance and 
Its Control 


The disconnecting and reconnecting of such a great 
number of service pipes, in many cases several times, cre- 
ated a serious problem for the hospital administration, but 
these disturbances were no greater, so far as patients’ 


comfort was concerned, than were the noises created by 
some of the building operations. ; 

Cost and time factors in connection with excavation 
work rendered necessary the use of both steam and gaso- 
line powered shovels. Very simply constructed sound 
mufflers, designed by the architects, did much to mitigate 
this nuisance. 

The improvement was so noticeable that it can be as- 
sumed that the only reason why such excavating equip- 
ment is generally so noisy is simply because the manu- 
facturers have not been compelled to quiet it to meet a 
public demand aroused to the harmful effects of noise 
nuisance. 

Given time to make the necessary adjustments in their 
plant, any firm doing contract excavation work in the vi- 
cinity of a hospital could operate without any disturbance 
to patients, and the added cost of equipment, spread over 
a few jobs, would be so small as to be negligible. As with 
excavation machinery, so with other plant items in build- 
ing construction, the muffling of noise only requires the 
common sense application of data made available by re- 
search engineers in many countries, especially during the 
past decade. 

At this hospital the noise of rivetting was entirely done 
away with by bolting all connections of structural steel- 
work on the job. 

In this connection the question has been asked, why a 
steel framework in preference to reinforced concrete? 
This matter was carefully studied, and steel was chosen 
because of the smaller finished column dimensions in rela- 
tion to the very limited length of building that could be 
planned between the existing buildings on the site. 

The experience with field-bolting on this work proves 
that noisy rivetting, so objectionable in city structural 
steel construction, is totally unnecessary and should be de- 
barred by civic building codes. Such an enactment would 
compel engineers and contractors to adjust their erection 
details to do away with all rivetting on the job. That 
neither the strength of the work, nor the speed of erec- 
tion need be sacrificed was amply proven on this job. 

Advantages of the High Building 

The many types of floor plans studied for this scheme 
indicated that more compact services to patients could be 
provided by going up in the air than by spreading the 
building over a larger area of the limited amount of 
ground space available between existing buildings. 

This arrangement also made it possible to connect up 
existing departments in the old buildings with correspond- 
ing departments in the new pavilion at their respective 
floor levels. It also concentrates service rooms, etc., on 
the north side and preserves the entire south frontage for 
patients’ rooms, which, being all on the higher floors, are 
further away from street traffic and have an uninter- 
rupted view over the city and lake. These features, to- 
gether with the advantage of better control of sun heat 
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The above plan outlines the entire layout of the Toronto Western Hospital, with 


new additions just completed. 
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temperature inside the building in summer, fully justify 
the radical departure from orthodox hospital planning in 
the orientation of the new building and carrying it to a 
height of sixteen storeys from the basement below 
ground to the solarium at the roof level, with the machin- 
ery and elevator pent houses rising still higher. 

One of the chief difficulties encountered in carrying 
hospital buildings more than a few storeys high is to 
avoid complication in the arrangement of the enormous 
number of pipes, ducts, wires, etc., both vertical and 
horizontal, required for the mechanical services in this 
type of structure. If the floor plans can all be more or 
less similar the problem is simplified, but when an oper- 
ating floor comes over one for X-ray departments and 
private and semi-private rooms are superimposed on 
larger wards for patients, problems arise that require very 
careful study in detail if the hospital administration is not 
to suffer. 

Features of Plans 


A new ambulance entrance giving more direct access to 
all the hospital buildings has been provided in the centre 
of Bathurst Street frontage under the steps that lead up 
from the street level to the administration floor. 

The new roadway for this ambulance entrance swings 
off from the former Bathurst Street driveway level down 
and up a safe and easy grade, and the necessary re-ar- 
rangement of steps to the administration departments has 
greatly improved their appearance and also contributed 
to the safety of the public. 

The driveway entrance to the new pavilion off Bathurst 
street provides ample parking space and an easy in and 
out circled road with a gentle rise that reduces the num- 
ber of steps required to reach the rotunda in the centre 
of the south front of the pavilion. 


Goods enter the north court from Nassau street, and 
fuel is delivered from Leonard avenue via a ramp to the 
coal bunkers in the new power house at the east side of 
the property. The location of the new mortuary at this 
side of the hospital admits of entrance and exit from and 
to Leonard avenue entirely out of sight of the main hos- 
pital buildings. 

sasement Floor—Storage for all classes of supplies re- 
ceived from the north court via a hoist at the central 
goods entrance, is conveniently arranged to the new ser- 
vice elevator in the centre of the pavilion and to the new 
one in the connecting link between the pavilion and the 
Bathurst street building. 

A tunnel also connects with the new power house, and 
via a ramp with the work shops provided in the old power 
house building, and with the mortuary and passage to 
nurses residence. 

Ground Floor Plan—In the pavilion the main features 
of this floor are the new main kitchen, special diet kitchen 
and formula room, where all food for patients and staff 
is prepared and delivered to the service rooms, from which 
it is transferred in bulk on trucks up the service elevators, 
or through the tunnel to the Alexandra Wing and Nurses’ 
Residence, or direct into the special nurses’ and helps’ din- 
ing rooms, or by dumb-waiter to the dining room for doc- 
tors, officials and visitors on the main floor above. 

In the Bathurst street building, the space formerly oc- 
cupied by the X-ray department has been added to the 
out-patient service and an admitting department at the 
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new ambulance entrance and an emergency operating suite 
created in the centre portion of that building. 

This entrance also opens into a hallway adjacent to 
the new elevators serving the west end of the hospital 
and by corridor straight through the new pavilion con- 
nects with the Alexandra Wing and nurses’ residence. 

These changes in the location of the ambulance en- 
trances have made it possible to improve and enlarge the 
out-patient and dispensary services on this floor. 

Main Floor Plan—On this floor are the rotunda en- 
trance to the new pavilion, business offices, combined 
board room and_ superintendent’s office, physiotherapy 
department directly connected to one of the central ele- 
vators, doctors’ coat rooms and library and the dining 
rooms previously mentioned. 

The restrained treatment of the rotunda and central 
elevator halls in walnut panelling, the travertine and 
terrazzo floors, simple plaster decoration and the concealed 
panel lighting arrangement, all combine to create an im- 
pression of quietness, refinement and dignity well suited 
to the purpose of the building. 

First Floor Plan—This entire floor is devoted to the 
X-ray and cystoscopic departments, also diagnostic ex- 
amining rooms. The private waiting room south of the 
central elevators looks over the south court, and the pub- 
lic waiting room is adjacent to the west elevators behind 
the Bathurst street building. 

Second Floor Plan—Three major, two minor and one 
septic operating room with complete facilities for sur- 
geons, nurses, and help to do their work under the most 
favourable and scientific auspices possible, take up the 
whole of this floor. 

Third Floor Plan—Complete facilities for all the diag- 
nostic and post mortem laboratory work so necessary in 
modern hospital administration are provided on this floor. 

Fourth Floor—The eastern end of this floor accommo- 
dates the private obstetrical department with two major 
and one septic delivery room and two labour rooms, to- 
gether with the necessary facilities for staff work. 

At the western end there is the central supply depart- 
ment with complete facilities for sterilization and the 
preparation and distribution of patients’ trays to all parts 
of the hospital. 

Fifth Floor—This is the lowest floor on which patients 
are accommodated, and it is divided into wards of from 
two to five beds, with screens separating each bed. 

The central location of the nurses’ station and all ser- 
vice rooms, together with the limited length of the cor- 
ridors makes for easy supervision of patients with a 
minimum of travel distance. 

All service rooms for both clean and soiled utility work 
and diet services are shut off from the main corridor by 
additional doors leading to the supplementary corridors 
off which these rooms are placed, thus reducing noise dis- 
turbance, which is also minimized by acoustic treatment 
of corridor ceilings and upper walls, and in utility rooms, 
diet kitchen, ete. 

Sixth Floor—tThis floor is devoted to private and semi- 
private obstetrical cases with babies’ nursery department 
at the east end. The nursery has separate premature and 
isolation departments. 

Seventh Floor—tThis also is for private and semi- 

(Continued on page 34) 
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New Departures in Layout, Equipment and 
Furnishings at Western Hospital 


By A. J. SWANSON, 


N deciding to proceed 
with the erection of 
the extension to our 

existing hospital plant, the 
Board of Governors de- 
cided that in as much as we 
must tie in our services in 
such a way that they would 
adequately service both the 
old and the new buildings, 
considerable thought should 
be given by our architects 
and consultants to the most 
efficient layout of our ser- 
vices which are common to 
the entire set of buildings 
on the site. 

Operating Floor: In the 
case of our surgical layout 
we deviated from the usual 
procedure of locating our 
operating rooms on the top 
floor of the building, as it 
was felt that this accom- 
modation was the most de- 
sirable space we had for 
patients. It was accord- 
ingly decided to locate our 
new operating rooms on the 
same level as the operating 
rooms in our present public 
building. In this way cer- 
tain facilities for the sur- 
geons could be made to service both buildings. By placing 
our operating rooms on the second floor of a fourteen 
storey building we, of course, complicated to a consider- 
able extent the question of ventilating ducts and pipes of 
all sorts for the necessary services. It was felt, however, 
that the gain in efficiency would more than offset the addi- 
tional cost. 

A review of the floor plans will show our surgical set 
up with six new operating rooms and all necessary ser- 
vices in the new building. At the west end of the new 
building, which adjoins the public building, is located a 
large operating room with glass enclosed observation 
gallery. At this end we have also located a septic operat- 
ing room complete with all facilities. These two rooms 
are available for use either from the public building or 
the private addition. Private operating rooms are located 
in the east end of the new addition on the same second 
floor level. Complete surgeons’ lounge, locker room with 
shower baths and wash-up room are available in this sur- 
gical suite. 

We have centrally located our soiled utility and nurses’ 
work rooms, and instrument room, so that this unit can 





Mr. A. J. SWANSON 


General Superintendent 


service the entire operating 
room floor with a minimun 
loss of time. There is also 
centrally located in the cor- 
ridor at the nurses’ work 
room, a thermostatically 
controlled solution cabinet 
in which — solutions are 
always available at the cor- 
rect temperature for the 
various operating rooms. 

Obstetrical Department: 
On the fourth floor of the 
new building are located 
the obstetrical case rooms 
and all necessary services. 
These obstetrical rooms 
are acoustically treated 
throughout and are self- 
contained. The set up is 
very similar to the surgical 
floor, there being two la- 
bour rooms with all neces- 
sary facilities for the com- 
fort of the patient; two 
delivery rooms with neces- 
sary scrub and _ sterilizing 
room; one septic delivery 
room, self-contained; sur- 
geons’ lounge and_ locker 
room, and nurses’ locker 
and workrooms. 

At the west end of this 
floor is our Central Supply installation, which is a com- 
plete unit, quite by itself. 

X-Ray Department: The X-ray department for the 
entire plant is located on the First Floor of the new addi- 
tion, connected with the public building at the west end. 
Public and private waiting rooms are provided with 
elevator facilities to each. This department is so laid out 
that there is ample equipment available for every type of 
X-ray procedure, including deep therapy. In addition to 
the Radiological Department, the Cystoscopic examining 
rooms are located on this floor and are fully equipped in 
every way with complete X-ray apparatus, high frequency 
cutting knives and very latest type of hand operated and 
power operated cystoscopic tables. All electric control 
and water outlets are carried in conduit underneath the 
floor and come up at a central point in the table so that 
there are no tubes or wires of any kind surrounding the 
tables, leaving the space absolutely free for the surgeons 
and nurses working in these rooms. 

There are many new features embodied in our X-ray 
equipment, some of this equipment having been developed 
for our particular layout. We feel that the set up as it 
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exists will provide for the utmost in the way of efficiency. 
As this is a highly technical department a great deal of 
thought was given our problem by the X-ray manufac- 
turers who co-operated to the limit with our Director of 
Roentgenology. 

Laboratories: The laboratories for the entire plant are 
located on the third floor of the new addition, and here 
again we are tied in with the same floor in our Bathurst 
Street building. This department includes Pathology, 
Bacteriology and Bio-Chemistry. A great deal of time 
was taken in the layout of these departments and equip- 
ment of the very latest type was provided for the use of 
those in charge of the departments. It is felt that with 
the efficient equipment available that the requirements of 
the greatly enlarged hospital plant will be adequately 
taken care of. 

Central Supply: We have 
installed complete central 
supply set up with service 
elevators from each build- 


APPRECIATION 


To the Board of Governors who conceived, and by their 
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conveyor and transported to the various floors and the 
food distributed from that point. The only exception to 
this is that all special diets are served directly from the 
special diet kitchen on the ground floor to patients 
throughout the hospital. 

Kitchens; The kitchens are located on the ground floor 
having adequate light and forced ventilation. Fresh air 
is drawn into the kitchen at various points and when 
necessary heated or cooled. This air is also brought in 
over each door in the kitchen so that the possibility of 
odours escaping into the hospital at this point is reduced 
to a minimum. The exhaust from the kitchen is to the 
15th floor penthouse. All equipment in the kitchen is of 
stainless steel and monel. The very latest types of steam 
cookers and other appliances have been installed. The 
bakery is a separate unit. 
All stores and refrigeration 
are located on the floor be- 
low the kitchen, individual 
refrigerating units being 


ing opening directly into 
this department. It is 
planned that all treatment 
trays for the wards will 
emanate from this central 
point and will be returned 
for cleaning and replenish- 
ment after use. Separate 
glove room, solution room, 
sterilizing room, clean up 
space, storage space for 
goods ready for issue to the 
wards and work room have 


inspiration and the provision of funds, made possible the 
erection of this much needed addition to the hospital— 

To the Architects and Consultants who developed their 
ideas and incorporated our thoughts which have resulted 
in a most effective lay-out— 

To the Contractors and their Workmen who carried out 
the Architects’ plans, and by their unfailing co-operation 
made it possible to erect the new addition with a minimum 
of discomfort and disorganization— 

To the Manufacturers and Suppliers of equipment and 
furnishings who co-operated so wonderfully in developing 
new ideas in order that the plant might be most modern 
and up-to-date in every particular— 

To the Staff who contributed so unstintingly of their 
ideas, and who co-operated to the limit in working under 


used at various points in 
the kitchen for storage of 
smaller quantities of sup- 
plies. 

The kitchen is laid out 
for the efficient handling of 
food with a minimum loss 
of movement. 

Oxygen Therapy: Ar- 
rangements were made for 
direct piping of oxygen to 
patients’ rooms on_ three 
floors. The outlet for this 


been provided. In_ the 
space devoted for goods 
ready for issuance, there is 
a thermostatically control- 
led solution cabinet where 
solutions will be available 
at all times for issue to the 
wards, kept at the correct 
temperature ready for use. 
It is felt that by centraliz- 


adverse conditions during construction— 

To the Patients and Visitors who co-operated so wil- 
lingly, which permitted us to carry out alterations and 
other necessary work with a minimum of complaint— 

To the Many Friends we have made during the con- 
struction and furnishing of this addition, and who have 
made it such a pleasure to be associated with them— 

To All we exténd our sincere thanks. 


A. J. SWANSON, General Superintendent 


oxygen in each _patient’s 
room is in a locked cabinet 
flush with the wall. This 
supply of oxygen has a 
master valve control for 
the various floors and it is 
felt that it will eliminate the 
great difficulty of trans- 
porting heavy oxygen tanks 
to the patients’ rooms for 





the servicing of oxygen 





ing all supplies and having 





the one staff prepare solu- 
tions and handle all supplies and treatment tray sets, that 
a very definite saving will be affected. 

Food Service: The problem of our food service was 
studied carefully. Installations in various parts of Canada 
and United States were observed with a view to arriving 
at the very best method for a high building of this type. 
It was felt that while subveyors with central service are 
excellent for certain buildings, in a high building it might 
be difficult to maintain proper temperature for foods with 
that type of service. It was accordingly decided that ser- 
vice pantries would be installed on each floor with a com- 
plete set up of urns, tray racks, heated dish cabinets, hot 
plates and refrigeration, with high-speed elevator operat- 
ing direct from the kitchen on the ground floor to each 
of these service pantries. Electrically heated food con- 
veyors of the latest type are provided, one for each floor. 
The food is loaded from refrigerated or steam heated 
service tables in the kitchen to the electrically heated food 


tents or intra-nasal cathe- 
ter administration. Individual units are available con- 
trolling the supply of oxygen where intra-nasal catheters 
are used. 

Nurses’ Call System: Our call systems have been ex- 
tended in order that more adequate service might be given 
to patients. On two floors we have installed an auxiliary 
dictograph nurses’ call. This system must be considered 
as auxiliary to the regulation nurses’ call which operates 
by means of a push button at the patient’s bedside. This 
button illuminates a light over the patient’s door, the room 
number being flashed at the nurses’ station and also in the 
special nurses’ room. In addition, on two floors a dicto- 
graph has been installed which permits the nurse to im- 
mediately speak to the patient as soon as the room num- 
ber is flashed and ascertain from the patient what is re- 
quired without the necessity of going to the patient’s 
room. It is not necessary for the patient to pick up any 

(Continued on page 32) 
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Alt Right—Private patient's 
room, showing alcove sit- 


ting room. 


























Above and at left are views 
of private patients’ rooms. 
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Technical Equipment is of 
the Latest Design 


One of the major operat- 
ing rooms with observation 
gallery. 













Cystoscopic operating 
room with power 
operated table and 
high frequency knife 
equipment. 






Nurses’ work room for 
operating suite. 
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Every Facility is Provided 
for Staff 


Main sterilizing equipment 
in’ central supply depart- 
ment. 


Sterilizing room be- 
tween operating rooms 
of surgical suite. 


Cystoscopic operating room 











showing sterile water sup- 


ply. 
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Comfort and Convenience 
is Keynote 








Mecument 


The Board room and 
superintendent's office are 
combined. 


Lounge in surgical 
suite on second floor. 
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Photograph courtesy The To- 
ronto Western Hospital and 
The Robert Simpson Company 
Limited. 


All the designs shown are re- 
gistered and all rights are 
reserved by The Robert Simp- 
son’ Company Limited. 
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Made in Canada 
Hospital Bed Casters 

















This modern and practical private room furniture, especially de- 
signed for, and installed in, The Toronto Western Hospital, New 
Pavilion, incorporates many new facilities and improvements in 
design, providing greater comfort and convenience for patients, and 
setting higher standards of efficiency with lower operating costs. 


Caster and glider specifications called for silence, ease of operation, 
long life and low maintenance cost—and Viceroy casters and 
gliders are used. 


Viceroy Manutacturing Company Limited 
West Toronto = Canada 


Branches: Montreal — Winnipeg —- Vancouver 


Viceroy Rubber Products were Originated in Canada and are now Sold Throughout The British Empire 


Please refer to THE CANADIAN HOSPITAL when writing 
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ul 
Cong! at On a Fine 


Achievement 


Simpson’s congratulates the Board of Governors of the Toronto 
Western Hospital for extending its service in the care of the sick, and 
for providing such excellent additional facilities through which to 
promote the public health. 


Every rnodern facility for the treatment and care of the patient has 
been provided in the new extension, and it is noteworthy that this has 
been accomplished within a moderate allotment per room. 


Simpson’s was privileged to assist the Administration of the Toronto 
Western Hospital in designing numerous pieces of special equipment 
for the various departments of the new Pavilion. It also carried out 
the complete furnishing of private and semi-private rooms, the board 
room, main rotunda, nurseries and various other rooms. 


Below: Section of the Board Room and Superintendent's Office, furnished 
ina refined moderne manner. 


— 
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New Pavilion, 
The Toronto Western Hospital. 





Above: A section of the Spacious Ro- 
tunda. The furnishings were designed 





to tie in with architect's detail. 


At Left: Typical private room. A 
bright, cheery, home-like atmosphere 








has been successfully re produced. 





Below: Part of a five-bed ward; again 
bright shades, spacious, with individual 


bed curtains. 
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Restful Rooms for Patients, 
Visitors and Staff 


Solarium on fourteenth 


floor for the use of con- 


valescing patients. 


See Mpctiponi i dem 


i Side war J 
BRAS othe 


Staff doctors’ lounge 


and reading room. 
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Private patient’s room with 
sitting room adjacent. 
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HERMO-FLEX catgut is flexible . . . 

flexible to the degree required for the 
most delicate work, and this flexibility is 
attained without sacrifice of other equally 
essential characteristics. 
e@ There is no compromise in sterility... 
like all D&G sutures, Thermo-flex catgut 
is subjected to rigorous heat sterilization. 
e It is free from oils, and thus is free from 
the hazard of knot slippage. 


@ Its moisture content is normal. Water 
logged catgut is unstable, with a progressive 
deterioration in strength. 


quarter century of suture specializa- 

tion has proven to us that a balance of 
qualities, with each developed to the highest 
point of practicability, is more vital to cor- 
rect function and unfailing dependability 
than a single predominating feature. 


DAVIS & GECK, INC. 





(NON-BOILABLE) 


Dey THERMO-FLEX Sulwees 
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New Departures in Layout, Equipment and 


Furnishings at Western Hospital 
(Continued from page 22) 
other equipment such as a telephone or any hand piece 
but merely voice her request. The initial pushing of the 
button brings this equipment into play. All floors have 
been wired for this equipment but actual installation has 
only been made on two floors. 

Doctors’ In-and-Out Signal System: The doctors’ in- 
and-out signal system has been extended to take care of 
return calls. This signal board with individual name 
plates is located in the corridor at the doctors’ lounge on 
the main floor. A similar board will also be located at the 
Jathurst Street entrance. The master board is located at 
switchboard. The onus is placed on the doctor to press 
his own button, which illuminates his name plate indicat- 
ing that he is in the building. This immediately illumin- 
ates the panel at switchboard. If he is shown as being in 
the building and switchboard has a call for him and is 
unable to locate him, she has what is called a return call 
button attached to her board which she presses and which 
brings a light into operation on the board where the 
doctor originally registered. This light remains lighted 
until the doctor registers out. He will then notice that 
there is a call for him and will communicate with switch- 
board. It should be noted that the onus is placed on the 
doctor to register in and out. 

Telautograph: We have installed a telautograph system 
throughout the building, stations being located at the ad- 
mitting desk, in the main rotunda, admitting department 
on the ground floor, every nurses’ station in the private 
building, X-ray Department, operating floor, obstetrical 
floor and dietary department. This system will be ex- 
tended to cover also the transmitting of doctor’s messages, 
installation being at switchboard where by the throwing 
of one key and the writing of the particulars of the mes- 
sage it is automatically flashed to every station in the 
building and passed to the doctor wherever he happens to 
be at the moment. It is felt that this system will save a 
great deal of time in the transmission of messages, ad- 
mission and discharge of patients and dietary extras, etc. 

Air Conditioning: Air conditioning equipment, which 
includes the humidifying or dehumidifying of all air, has 
been installed for the treatment of air in the operating 
rooms, obstetrical rooms, fracture room, cystoscopic 
rooms and all nurseries. In addition, outlets have been 
provided in a number of the patients’ rooms for air con- 
ditioning equipment which will permit the lowering or 
raising of the temperature 10° either way from normal. 
There is also an air outlet from every patient’s room 
whereby the air is withdrawn by means of suction pumps 
situated on the 15th floor pent house. 

Room Furnishings: A great deal of study was given to 
the question of furniture for the patients’ rooms. It was 
felt that it would be well worth the effort to see that each 
piece of furniture was planned for the particular place 
which it would occupy. How often have we seen hospital 
rooms that have been nicely planned but when buying 
furniture, equipment of an unsuitable type was placed in 
the rooms which defeated the purpose the architects had 
in mind when designing it. A room is so often spoiled by 
having furniture selected just a little too large to fit 
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properly into the space provided, as it must be borne in 
mind that adequate space should be left for the purpose 
of handling patients in the room. 

The result in the case of our new addition has, I think, 
been well worth the effort, as with specially designed 
furniture we seem to have more space than the actual room 
size would indicate. When we intimated to the manu- 
facturers that we wished furniture especially adapted for 
our rooms we found them more than willing to co-operate 
with us, as they felt it was to their advantage, as well as 
our own, to have properly proportioned furniture, which 
created a harmonious room. Our bedside table and over- 
bed table were designed with one thing in view and that 
was to give the patient the maximum in the way of com- 
fort and facility. All furniture has been planned to give 
service with a minimum of maintenance cost. We have 
used burn-proof tops on our tables and dressers and the 
furniture is rubber bumpered throughout. All our room 
furniture and other equipment was made up in a design 
and colour scheme which was in harmony. Our wall 
colours have been kept to the pastel shades in an effort to 
get a quiet colour hamony which would have a soothing 
effect on the patients. We have had bright pictures placed 
in each patient's room; those responsible for the room 
decorations felt that bright flowered prints would be the 
most satisfactory as they are of a nature that a patient 
would not tire of very readily. 

Rooms are equipped with Venetian blinds and coloured 
drapes. The selection of drapes was placed in the hands 
of a small committee of ladies interested in the hospital, 
and they have achieved a very charming effect in these 
rooms, 

Windows are all of the tilting type so that there need 
be no direct draft on the patient, but adequate ventilation 
is provided by means of the tilting feature. Each window 
is screened, full length, with a special type of screen 
which permits of easy removal when it is necessary to 
completely reverse the windows for cleaning purposes. 
This reversible feature does away entirely with the neces- 
sity of window cleaners working on the window sills and 
also does away with the necessity of installing window 
cleaning hooks. 

Each room has a toilet and wash basin and a number 
of rooms are also equipped with tub baths and shower 
baths. It was considered advisable to elminate the or- 
dinary type of toilet with fiushometer valves, which are 
more or less noisy, and instal toilets of a quiet type, with 
bedpan lugs and bedpan washing attachment. There is 
also a medicine cabinet immediately over each wash basin. 

Electrical Outlets: We asked the electrical engineers to 
eliminate in so far as possible objectionable wires leading 
to various lights or other devices. We accordingly had all 
our outlets including night light, nurses’ call, radio plug, 
telephone, and plugs for the use of X-ray or Physio- 
therapy treatments, on one single panel. We feel that this 
has made a very compact and satisfactory job. All rooms 
have been so designed that they make adequate private 
rooms or they can be immediately converted to semi- 
private. All fixtures and signals have been laid out on 
this basis. 

Connection is provided for radio in each room panel 
and on request of patients they are permitted to use small 


(Continued on page 34) 
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Pneumatie Vaseular Exercise 
Has Definitely Arrived! 








Exhaustive clinical and laboratory investigation has resulted in the 
logical instrument for treatment of obliterative vascular diseases by 


alternate negative and positive pressure — 


THE GENERAL ELECTRIC 


Ea MOLATOR 


USE THE TECHNIC YOU PREFER 


@ Have TWO boots to use —simultaneously, if you so desire—longer, 
more comfortable boots. 

Have accurate and convenient control of negative and positive pres- 
sure and regulation of time periods of each. 

Have complete vision of the part under treatment. HEMWOLATOR 
boots are made of cellulose acetate material with sturdy braces and 
end-rest. 

Have economical operation of trouble-proof mechanism. Pump, 


motor and pressure gauge are of sterling quality. 









Advent of General Electric into the 
field of peripheral vascular exercise 
(as recommended by Herrmann, 
Gibbon, Reid, Landis, de Takats, 
Krusen et al.) will give impetus to 
this new and very valuable thera- 
peutic measure. Ayail yourself of the 
benefits already known and of the 
many which will be revealed by 


further research. 


WRITE AT ONCE 
for complete information on the G-E 
SES MOLATOR and the conditions 
in which its use is indicated. Please 
address Dept. F8 General Electric X-Ray 


Corporation, Chicago. 
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VICTOR X-RAY CORPORATION 


1 evo 
Wi 


of Canada, Ltd. 


@ 


Distributors for General Electric X-Ray Corporation «+ TORONTO—30 Bloor St., W., Toronto, Ont. » MONTREAL—524 
Medical Arts Bldg. * VANCOUVER—Motor Transportation Bldg., 570 Dunsmuir St. » WINNIPEG—Medical Arts Bldg. 
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The Toronto Western Hospital Extension 


Provides Modern Facilities 
(Continued from page 17) 
private cases, and there is another nursery at the east 
end. 

Here, as on other patients’ floors, there is a small wait- 
ing room for friends and relatives just off the central 
elevator hall, and also a sitting room with lavatory for 
special nurses when not on duty. 

Eighth to Eleventh Floors—These are typical floors for 
patients with private and semi-private rooms, a few of 
which have sitting room alcoves off private rooms with 
bath room en-suite. These alcoves can be used by the 
patients during convalescence, or by the special nurse or 
relative. They also make it possible to convert the suites 
into semi-private accommodation should the demand for 
beds necessitate such an arrangement. 

Twelfth Floor Plan—This floor is laid out for children 
with private rooms and three-bed wards and a play room 
in the centre of the south front. 

Solarium and Roof Terraces—Commanding a magnifi- 
cent view all over the city and lake front, the large 
solarium is one of the features of the hospital. With 
sitting rooms, coat and food service rooms adjacent, and 
roof terraces east and west, convalescing patients will 
find this accommodation quiet and restful. 

For staff meetings or luncheons and other functions 
this floor with its remarkably good acoustical conditions 
will meet a long felt need in the hospital. 

New Fourth Floor on Bathurst St. Building 

Public wards in the north and south wings will each 
accommodate 38 patients, with the beds divided into 
groups of two and four by glazed screens. There are 
two private quiet rooms adjacent to each ward with the 
necessary staff service in the utility wings to the east off 
each ward and others in the centre portion of the building. 

Construction of Buildings 

Special attention was given by the architects to the rate 
of heat transmission through and the heat capacity of the 
structural walls, together with heat loss through windows. 

Specially made insulating blocks were used for the 
backing of the walls, and to this cork was added. 

Windows are double glazed, caulked and weather 
stripped. 

Lighting fixtures of high efficiency, specially designed 
for this hospital, reduce power consumption in some de- 
partments by about fifty per cent, as compared with 
standard practice. 

These carefully-worked-out details combine to reduce 
heat, light and power consumption, which is one of the 
few factors in hospital management, the cost of which can 
be lowered from accepted standards. 

Govan, Ferguson and Lindsay, Architects. 

Harkness and Hertzberg, Consulting Structural En- 
gineers. 

H. H. Angus, Consulting Mechanical Engineer. 


New Departures in Layout, Equipment and 
Furnishings at Western Hospital 
(Continued from page 32) 


portable radio with loud speaker. We feel that this type 


of radio is much more enjoyable to the patients than ear 
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phones, and it also permits of a better selection of pro- 
grammes. We have never experienced any difficulty, if 
a radio is objectionable to other patients, in having it 
toned down or closed off entirely. We do find that the 
patient when convalescing receives a great deal of plea- 
sure from his or her radio installations. A number of 
portable units are available in the hospital for the use of 
the patients. Each room is equipped with cradle type of 
telephone. 

Solarium: The 14th floor of the new extension is set 
up as a sunroom with open sun decks at either end. This 
is a large room 28 x 78 with glass on three sides. It is 
furnished in a very pleasing manner with bright chintz 
covered furniture and bright drapes. There is a complete 
service pantry adjacent and wash rooms are also provided. 
This room is for the use of patients or for any functions 
for which it might be required. Our doctors hold staff 
meetings and their monthly staff luncheon in this room. 
It will no doubt prove a very valuable asset to the hospital. 

Lighting: Wherever possible we have eliminated hang- 
ing fixtures and have installed flush type lighting with re- 
flectors, in order that we might secure the very maximum 
efficiency in lighting with a minimum of power consump- 
tion. The corridor lighting is particularly effective, being 
lighted from the sides of the corridor at the splade ceiling 
and not in the usual way from the centre of the corridor 
ceiling. This gives us an even illumination down the full 
length of the corridor. 

In the rotunda we have used a specially designed ceil- 
ing type of fixture and in addition panel lighting, using 
the new English tubular light for this illumination. 

In our planning we have provided for all necessary 
services for the entire plant of 515 beds and 61 cots. This 
will replace all the beds which may be lost by the closing 
of our Grace Division and an additional 100 beds. It will 
also permit us to change our set up of accommodation in 
as much as we can now have public, semi-public, semi- 
private and private beds. The main building on Bathurst 
Street is being altered in many respects, the old elevator 
and stairways being entirely removed from the centre of 
the building and this used as rotunda space. The out- 
patient departments are being completely remodelled and 
the ward service on each floor is being increased and 80 
beds added by means of an additional floor to this build- 
ing. 

I have merely touched on some of the special features 
of this building, as we felt that with the very great devel- 
opment in hospital equipment of all kinds that every ad- 
vantage should be taken of any new ideas which have 
become apparent in the last two or three years. We feel 
that hospitals become obsolete all too soon and that if we 
are to maintain efficiency that we should keep abreast of 
the newer developments when an opportunity presents 
itself to equip a new building. 


To Purchase X-Ray Equipment 


Under discussion for two or three months, decision to 
purchase a new X-ray machine for the Regina General 
Hospital at a cost of approximately $5,000 was made at 
a special meeting of the house committee of the hospital 
board, on December 13th. It is expected that the machine 
would be installed some time in January. 
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A BRIEF REVIEW 


OF THE RESEARCH ON BRAN 


























WHAT are the scientific facts on bran? To 
answer this question, the Kellogg Company 
has aided, for some years, research in lead- 
ing university laboratories. The results, 
combined with other independent scientific 
tests, give you an accurate picture of this 
product: 


Research has established the effectiveness 
of bran in correcting constipation due to 


insufficient “bulk.” (1) 


Other studies indicate that bran is a 
wholesome food for normal people, and that 
the laxative effect of bran is not reduced by 
continued use. (2) 


Laboratory measurements (3) have 
demonstrated that bran is a good source of 
vitamin B, and (4) that it is rich in avail- 
able food-iron. 


Further tests have demon- 
strated that, with some individ- 
uals, the “bulk” in fruits and 
vegetables is largely broken 
down in the alimentary tract. 
This does not happen with bran. 
As a result, it is often the more 


effective source of “bulk.” (5) 





Kellogg’s ALL-BRAN is usually more satisfac- 
tory for correcting atonic constipation than 
the continued use of medicines. A few indi- 
viduals have diseased or highly sensitive 
intestines. In these special cases, any form 
of “bulk” is, of course, contraindicated. 


Kellogg’s ALL-BRAN may be served as a 
cereal or made up into muffins, waffles, 
breads, etc. Sprinkle over soups, salads, or 
other cereals. ALL-BRAN is much more effec- 
tive than part-bran products. Eat this deli- 
cious cereal regularly for regularity. Sold 
by all grocers. Made by Kellogg in London, 
Ontario. 


(1) Laxative Effects of Wheat Bran and “Washed Bran” 
in Healthy Men, pages 1866-1875, J. Am. Med. Assn., 
May 28, 1932. 


(2) The Influence of Bran on the 
Alimentary Tract, pages 133-156, 
J. Am. Dietetic Assn., July, 1932. 


(3) Wheat Bran as a Source of Vita- 
min B, pages 368-374, J. Am. Dietetic 
Assn., March, 1932. 


(4) Factors in Food Influencing 
Hemoglobin Regeneration, pages 
593-608, J. Biological Chem., June, 
1932. 


(5) Further Studies on the Use of 
Wheat Bran as a Laxative, pages 
795-802, J. Am. Med. Assn., March 
18, 1933. 
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**DICTOGRABPRH’? 
Nurses? Signal Dhones 


WILL BE USED 
IN THE 
NEW WESTERN 
HOSPITAL 
WING 


Signal Phones 
can be 
combined with 
existing 
nurses’ calling 
systems 
in any hospital— 
new or old. 


For complete 
particulars 
phone or write 
to 





ACOUSTICON DICTOGRAPH CO. OF 
CANADA, LIMITED 
330 BAY ST. : TORONTO 








Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD., 
ENGLAND 


We specialize in Institutional Equip- 
ment and sell direct. May we send 
you quotations on any of the above 
lines you may require ? 


British and Colonial 
Trading Co. 


Limited 


284-6 Brock Avenue - TORONTO 
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A Study of the Mechanical Equipment 
at Toronto Western Hospital 


By H. H. ANGUS 


STUDY was made of the existing power plant 

before the new building was started, and _ it 

was found that the present plant could only be 
extended at considerable cost, and that a new plant could 
be built in a better location. It was decided that the 
increased efficiency would warrant the cost of the new 
plant. Accordingly a new power plant has been built 
close to Leonard Avenue, and it is arranged so that coal 
is delivered from Leonard Avenue and ashes removed 
from the same location. The chimney for the new plant 
has been carried to a height of 235 feet, which is about 
30 feet higher than the highest part of the new building. 
so that there is no danger of flue gases from the chimney 
entering the hospital buildings. 


The new hospital is located directly over the old tun- 
nel through which steam, hot water, etc., were carried to 
the present hospital on Bathurst Street. During con- 
struction of the new building these lines were carried 
through a temporary passageway, but they are now in- 
stalled in a new passageway in the basement of the new 


building. Branches off these lines supply the new build- 
ing. 


The new addition is heated by a controlled sub-atmos- 
pheric steam system using direct radiators in the rooms. 
As heat is often required in such rooms as operating 
rooms when the rest of the building requires no heat, a 
separate system is used to heat these rooms independent 
of the main heating system. This system is also used to 
supply heat to the fan coils which are used for heating 
the air for ventilation. An exhaust system of ventilation 
is provided for all patients’ rooms, and the air for these 
rooms comes in through the open windows. Complete 
ventilation is provided for all operating rooms, labora- 
tories, etc., and automatically controlled air conditioning 
is supplied for the nurseries. In most hospitals the 
operating and obstetric rooms are located on the upper 
floors and the fans and other ventilating equipment can 
be located close to them. In the new pavilion the operat- 
ing rooms are on the second and fourth floors of a 14- 
storey building, and a considerable amount of space would 
be taken up by ducts if all fans were located on the roof. 
3y locating the fan room on the roof of the present 
Bathurst Street building the ducts were short in length, 
and a considerable saving was made in space and duct- 
work. 


An unusual feature of the new building is that pro- 
vision is made for heating or cooling several rooms on 
each floor so as to maintain them at a different tempera- 
ture and humidity from the other rooms. This will be 
done by moving a portable unit into the room to be used 
and connecting it to special services provided in these 
rooms. It is expected that a room can be kept at least 10 
degrees warmer or cooler than the general temperature 
of the building and at comparatively little cost; and also 
the humidity in such rooms can be maintained at any 
desired point. 


(Continued on page 54) 
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THE NEW ADDITION TO THE 


Toronto Western Hospital 





...@ Triumph of Modern Construction 


To make a tour of inspection through the various departments of 
this imposing institution is to be impressed not only with the splen- 
did layout of the building itself, but with the advanced thought and 
skilful planning everywhere in evidence. 


We are happy to have had the privilege of supplying the Instru- 


ment, Anaesthetic and Service Tables used in the operating rooms 
in this fine hospital. 


REO GD 


THE METAL CRAFT Co. LIMITED 


“Manufacturers of Metal Hospital Equipment” 


GRIMSBY “t- ONTARIO 
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High Standards for Internship in Canada 
must be Maintained 


ECENTLY Canadian hospitals, “approved” or 

“recommended” by the Canadian Medical Asso- 

ciation for internship, have been receiving an in- 
creasing number of applications from graduates of 
United States’ medical schools. However, a number of 
the United States’ applicants have been graduates of un- 
approved or unrecognized schools. The Council on 
Medical Education and Hospitals of the American Medi- 
cal Association has been withholding approval for intern- 
ship from those hospitals accepting graduates of 
unapproved or unrecognized medical schools for intern- 
ship. Consequently, graduates of these unrecognized 
schools are crossing the border and obtaining positions in 
our Canadian hospitals, on account of the shortage of 
interns in the Canadian hospital field. 

On recommendation of the Committee on Approval 
that the standard for internship in Canada be kept at a 
high level, the Executive Committee of the Canadian 
Medical Association, at its last session, authorized the 
revision of the basis of approval to include the following 
clause: 

“All interns from the United States must be gradu- 
ates or final year students of approved (A.M.A.) medi- 
cal schools.” 

This does not limit appointments to Canadian gradu- 
ates. For a number of years, there has been a beneficial 
interchange of graduates between the two countries, and 
all of our Canadian medical schools, we are glad to note, 
have been approved by the Council of Medical Educa- 
tion and Hospitals of the American Medical Association. 
This standard is recognized in both countries in the 
A list of approved, un- 


evaluation of medical schools. 


approved and unrecognized medical schools on this con- 
tinent, has been furnished recently to all hospitals on the 
“approved” and “recommended” lists. 








Leonard Shaw to Edit The 
Canadian Hospital 
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LEONARD SHAW, B.Sc. 





able to tell our many 
in the reorganization 


Ke We are pleased to be 
(ea) readers at this time that, 
plan now being effected, Mr. Leonard Shaw, 
B.Se., of Saskatoon, will assume the editorship 
of this Journal. In the new and closer relation- 
ship about to be established between the Cana- 
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How Does Your Hospital Rank in Percentage 
of Autopsies ? 

HE subject of autopsies is being given more and 

more consideration in our more scientific institu- 

tions. It has long been recognized that one of 

the best indices of scientific development in a hospital is 

Leaders in the medical 


its percentage of postmortems. 
can only be 


profession realize that medical 
achieved by a constant study of pathology, and it is 
realized by hospital administrators and trustees that that 
hospital, the members of whose staff have the greatest 
knowledge of disease in its various manifestations, is 
most likely to give its patients its finest and most efficient 


progress 


medical service. 

Most of our larger institutions and many of the smaller 
ones maintain an autopsy percentage of between 30 and 
50% of all deaths, and some hospitals achieve 60 to 70%. 
A comparison of the reports furnished by our hospitals 
for some years back would indicate that in most hospitals 
this percentage has gradually risen and in some hospitals 
has risen very rapidly. 

It is of interest to note that the Committee on Approval 
of Hospitals for Internship of the Canadian Medical 
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Executive of the Council has found it necessary | 32 
to consider so many factors and details that it is Lo 
not possible in this issue to announce the full Re 
editorial board, an announcement which it is a) 
hoped can be made in the next issue. 

The selection of Mr. Shaw as editor is a happy 
choice. Mr. Shaw has had an unusually wide 


experience for a young man. Some years ago he 
studied medicine in an English University, but, 
during his undergraduate years, he decided to 





(aa) 
change over to engineering and graduated with ae 
the degree B.Sc. Coming to Canada he became 


interested in hospital administration and after 
some experience in small hospital work on the 
prairie he became superintendent of the hospital 
at Swift Current, Saskatchewan. While this 
thriving centre probably had its name long be- 
fore the arrival of Mr. Shaw, his tempo of pro- 
gress may have been inspired by this associa- 
tion, for shortly he was called to Moose Jaw as 
manager of the City Hospital, becoming its 
superintendent in 1931. Two years later he was 
appointed superintendent of the City Hospital at 
Saskatoon. 

Mr. Shaw will bring to the editorship of this 
magazine a close personal knowledge of the 
problems of both small and large hospitals, a 
creative genius, an enthusiasm and an organizing 
ability which have already carried him to marked 
prominence in the hospital field, a mind well 
trained to cope with the diverse difficulties of hos- 
pital editorship, and a fluent pen. The Canadian UE 
Hospital Council and The Canadian Hospital are 
indeed fortunate in the choice of Mr. Leonard 
Shaw of Saskatoon as Editor. 

Ui. 


Se ee eT eee SOS: USES 
Analisi has decided this year to raise its minimum 
required for autopsies from 10 to 15%. This will have 
no effect on the list of approved hospitals, as anticipated, 
as practically all of them have a much higher percentage 
at the present time. While some prejudice against post- 
mortem examinations still exists and in some communi- 
ties it is fairly well marked, there does seem to be less 
and less of this prejudice as time goes on, and in fact the 
public prejudice on the whole isamuch less than is thought 
to exist on the part of many doctors. Some hospitals, 
otherwise quite efficient, will operate for months without 
an autopsy, except perhaps on the occasional case. Many 
obscure cases of disease could be elucidated and_ the 
knowledge impressed upon an entire medical staff for the 
benefit of their future patients, but the opportunity is 
frequently missed simply because no one sought the 
autopsy permission. True, autopsies do require some 
work on the part of the pathologist or the doctor making 
the examination and sometimes the disclosures are em- 
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barrassing to the physician in charge, but these are the 
moral obligations of the profession and must be assumed 
in what should be an endless search for truth. 

There are several factors that should be borne in mind 
when a hospital staff undertakes at the beginning of a 
new year to follow more scientific 


methods of study. 
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The approach to the relatives for the proper permission 
to do an autopsy presents a psychological problem, and 
everyone concerned, when making such approach to rela- 
tives, should appreciate that fact. If the hospital has in- 
terns, each and every intern should be made acquainted 
with the right and the wrong way of asking permission 
for a postmortem examination. The subject might well 
be discussed at a staff meeting, so that the doctors them- 
selves will be made enthusiastic further study 
of their patients. The superintendent should also ap- 
preciate the importance of these studies. j 
Of paramount importance is the necessity of gaining 
the co-operation of the local undertakers. As a general 
rule, the morticians are antagonistic to autopsies, partly 
because of the delays which follow obtaining the 
lease of the body, and partly because of the added diffi- 
culties in embalming, because of the disrupted vascular 
system. The first objection can be minimized by a wil- 
lingness on the part of all parties concerned to complete 
the autopsy as soon as possible, even though it may re- 
quire an evening or an early morning session. The second 
objection is one which can be overcome, if all who per- 
form autopsies would agree to perform them in such a 
way as to be of least inconvenience to the undertaker. All 
large severed vessels should be carefully tied, skull caps 


for such 


re- 


should be so replaced that they cannot slip; moreover, the 
old-fashioned way of making an incision over the chest 
from the throat down should be abandoned, particularly 
in women, in favour of a “U” shaped incision, which 
leaves no scar visible with a low-necked dress. These 
common errors are quite inexcusable and are the cause 
of most of the friction on this subiect. 


A 
Hospitals are Criticized for Providing 
Commercial Services 
OME of our hospitals have recently been receiving 

a good deal of criticism for operating cafeterials, 

selling flowers, candy, magazines, and so on, to 
patients’ relatives. 

A patient may be very ill, hovering between life and 
death, the relatives are consequently loath to leave the 
hospital, even to get a meal, and sometimes do without 
rather than take the time to go out and look for an eating- 
place, which may be some distance from the hospital, 
particularly if the hospital be located in the suburbs; yet 
the hospital, even if it be a large one having people placed 
in this very circumstance every day within its precincts, 
is severély criticized sometimes for attempting to take 
care of this situation and, on the other hand, is sometimes 


criticized for not trying to do the “human” thing. 

Many of our hospitals have ‘a booth near the 
entrance, where sufficient trade in candy, tobacco and 
magazines can be developed to give employment to a 


blind person. A few of our larger hospitals, for the 
convenience of their patrons, have found it advisable to 
maintain dining-room service and, in instances, a 
flower-shop. Objections to these developments are usually 
on the basis that they are in opposition to private busi- 
ness. Actually these departures do give employment to 
worthy individuals, and any profit resulting from the 
dining-room or the flower-shop would be applied to giv- 
ing service to non-pay patients in hospitals, as all of 
these institutions are organized on a non-profit basis. 


some 
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Saskatchewan Hospital Association Holds 
17th Annual Convention 


By G. E. PATTERSON, Secretary-Treasurer. 


VERY representative gathering of hospital 

people was held at Moose Jaw, Sask., on October 

22 and 23, for the 17th Annual Convention of 
the Saskatchewan Association. Delegates comprised both 
officials and Board members, and Nursing Sisters were as 
usual well represented. 

The Convention was heartily welcomed by His Worship 
Mayor Harris Johnstone, and the delegates made to feel 
at home at once in a city noted for its hospitality to con- 
ventions, many of which have taken advantage of the ex- 
cellent facilities so generously offered. The mayor 
stressed the point that the public were now more of the 
opinion that hospital services should be placed on the 
same plane as education, and thus made more available 
to a greater number of citizens. 

The President, Mr. Jos. Needham of Unity, Sask., re- 
cently elected to the Federal House, expressed regret that 
this would interfere with his continuing in the hospital 
work with which he had been identified for 22 years. He 
also expressed the opinion that there is a trong trend to- 
ward “State Medicine,” and it is only delayed because of 
the financial situation in which Governments are placed 
at present. 

Dr. R. O. Davison, Deputy Minister of Public Health, 
gave a report on the operation of Hospitals in Saskatche- 
wan for 1934. The very comprehensive paper was 
mimeographed to be made available to all, and as in for- 
mer years covered every phase of hospital work from a 
statistical standpoint. In his remarks, the doctor em- 
phasized the fact that Boards are responsible for seeing 
that each institution keeps up to standard, and also urged 
the necessity of medical staff meetings and the keeping 
up of case records. 

“Laboratory Work in the Small Hospital” was very 
ably covered by Miss Eleanor Siekawitch, technician in 
charge of the laboratory in the Moose Jaw General Hos- 
pital. That this is a most important department was fully 
demonstrated. The paper dealt with the need of trained 
personnel, ample but not expensive equipment, suitable 
space, and then plan to use the services as much as pos- 
sible. The need for special training for Laboratory Tech- 
nicians was noted, and the lack of such a course in Can- 
ada, but it was suggested that assistance might be given 
by laboratories in larger hospitals, and by the careful use 
of text books and clinical laboratory literature. 

“The Possible Effect of a Health Insurance Plan on 
our Hospitals,” was reviewed in a paper by Mr. Leonard 
Shaw, Superintendent of the City Hospital, Saskatoon. 
He indicated the general trend towards compulsory Health 
Insurance in over twenty countries throughout the world, 
and the possibility of legislative control of health prob- 
lems in our country in the near future. In Canada this 
will be a Provincial problem, and in some provinces active 
interest is already in evidence, and plans formulated. 
Under an all-inclusive plan the hospitals of Saskatchewan 
should receive from twenty-five to thirty-three per cent 


of total monies subscribed, and will have to provide ade- 
quate service accordingly. Although not likely to be 
government owned, hospitals will be under strict super- 
vision and required to render the highest type of service. 
We may expect increased demand for public ward service 
and more facilities for diagnostic services. Needless 
duplication of service will be discouraged, eliminating 
competition, which would be an economically sound move. 
Hospitals will have to see that adequate payment is of- 
fered them for services demanded, and they should sup- 
port the following principles: The operation of such a 
plan under an entirely non-political Commission, assisted 
by an Advisory Board on which the Hospital Association 
should be represented; payment in full for all indigents ; 
a free choice of hospitals; payment for diagnostic facili- 
ties; all hospitals with standard requirements given equal 
status; a very definite code of standards, and_ provision 
against migration of patients. 

Discussion of the paper was conducted by Dr. H. H. 
Mitchell, Superintendent of the Regina General Hospital. 
He was of the opinion that the larger hospitals fully 
equipped for diagnostic service and treatment by spe- 
cialists, should expect to receive a higher rate per day 
than the smaller hospital with simpler equipment. He 
proposed that a committee be set up to study the problem 
and report back to the next Convention. 


“The Value of a Ladies’ Auxiliary in Relation to the 
Hospital,’ was the subject of a very comprehensive paper 
by Mrs. Wm. Houston of Moose Jaw. Pointing out that 
Auxiliaries have been active in Canada since 1865, they 
have proven their worth and can give valuable assistance 
in these times of financial stress. The social service in 
the hospital and community is one of the many activities 
within the scope of the Auxiliary. By keeping the com- 
munity in touch with the needs of the Hospital, much 
helpful interest can be maintained and unfavorable criti- 
cisms overcome. The Hospital should be shown to be a 
place, not to die, but in which to learn to live, and be a 
health centre to the community. The personal interest of 
Auxiliary members in patients, to their great advantage, 
was cited in several cases, showing what a great service 
can be done by a visiting committee. A simple plan of 
organization was outlined, and a plea for the interest of 
all women in their local hospital. 


Mr. S. H. Curran of Yorkton led a discussion on 
“Problems of the Smaller Hospitals.” He was of the 
opinion that the problem of financing was common to all 
hospitals, large or small, and constitutes one of the most 
important. While not working for profit, every hospital 
must collect fees for services rendered in order to provide 
the facilities expected of a hospital. If not paid for per- 
sonally, every patient should be paid for by an urban or 
rural municipality. By a careful comparison of receipts 
and expenditure month by month, a Board should keep 


(Continued on page 42) 
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will help maintain the high standard of 
service at the Woronto Western Hospital 

















The above illustration shows a section of a five-bed ward at the Toronto Western 
Hospital, in which Arrow Beds and Springs are being used. 


HE hospital Bed, Spring and Mattress forms one of the most im- 

portant links between the patient and the hospital. Here, the 
highest degree of comfort and service is taken for granted. That is 
why Arrow Products were selected for the new extension of the Toronto 
Western Hospital. 


ARROW BEDDING LIMITED 


—for Beauty of Design . . . Dependability of 
Service .. . Economical Maintenance. 


89-103 NIAGARA STREET : TORONTO 
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DISINFECTANT 


Bacteriologically Standardized 


For cuts and wounds 
For sterilizing instruments 
For disinfecting skin before operations 
For surgeons’ and nurses’ hands 

CLEARSOL forms an exceptionally clear 
solution in tap and distilled water for 
surgical and medical purposes. Contains 
50 per cent cresols. 








“Name of disinfectant: CLEARSOL. In 
graded dilutions of one in one hundred to one 
in two hundred, with distilled and tap water 
gave a slight opalescence, through 17 milli- 
metres of which ordinary type could be plainly 
read. (Sgd.) J. E. Pritchard, 
Assistant Pathologist 
Montreal General Hospital.” 











HYGIENE PRODUCTS LTD. 


Promoters of Health 
185 LAGAUCHETIERE ST. W., MONTREAL 


Saint John Ottawa Toronto Winnipeg Calgary Vancouver 



































THE “WESTMINSTER HOSPITAL” 
MODEL OPERATION TABLE 


We shall be pleased to send particulars of this and 
other Tables of our manufacture on request. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Telephone WAverley 9245 


Manufacturers of Surgical Instruments and 
Hospital Equipment. 
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Saskatchewan Hospital Association 


Holds 17th Annual Convention 
(Continued from page 40) 
bad debts to a minimum and co-operate with their staff 
for careful financing. 

At the evening session, following a banquet in the 
Grant Hall Hotel, Dr. Davison gave an interesting talk on 
cancer and the work being done by the Saskatchewan 
Cancer Commission. This was illustrated by a film 
showing the treatment of patients in the Regina and Sas- 
katoon Cancer Clinics, which was very interesting to the 
delegates. 

The sessions of the second day were opened by Mr. 
R. S. Connell, technician at Fort Qu’Appelle Sanatorium, 
in a paper on “Suggestions for Raising the Standard of 
X-Ray Work in Small Hospitals.” The importance of a 
good X-ray plate in diagnosis was shown, and the need 
for special care in the interest of the patient. The 
minimum requirement of accessories necessary to good 
work was outlined, including tubes, cassettes with screens, 
3ucky diaphragm, timer and a good steady power supply, 
with stabilizer. The importance of the developing room 
and solutions of proper temperature were stressed and 
also proper film washing facilities. Given these essentials 
and a competent technician, the small hospital can do work 
equally as good as the largest institutions. The suggestion 
was made that technicians would find it to their advantage 
to affiliate with some of the larger departments to learn 
new technique and thus give their patients the best pos- 
sible service. 

In the discussion which followed, Dr. Michaud of 
Moose Jaw General Hospital and Dr. Ramsey of Regina 
General Hospital X-ray departments, answered questions 
and covered the subject in an interesting and instructive 
manner. 

“The Nursing Staff” was dealt with in a paper by Miss 
A. Lawrie, Superintendent of Nurses in Regina General 
Hospital, who made a strong plea for shorter hours of 
duty for nurses. She showed this to be reasonable in view 
of the strenuous nature of their work, with the added 
burden of class study, in the case of nurses in training. 
The over-work is largely responsible for the undue num- 
ber of breakdowns among student nurses, and is often re- 
sponsible for unfortunate mistakes. The tendency is to- 
wards the eight hour day in many places, and it was urged 
that this be put into effect as soon as financial conditions 
will permit. Until that is possible, every effort should 
be made to reduce the hours of night duty and give better 
living conditions so that the night staff can secure proper 
rest when off duty. 

Discussion was led by Mrs. M. A. Young, Superinten- 
dent of Nurses, Moose Jaw General Hospital. 

Dr. R. G. Ferguson, Superintendent of Saskatchewan 
Sanatoria, gave a report on the examination of hospital 
staffs for tuberculosis. For the protection of the staff 
and nurses he claimed that infectious technique should be 
carried out in all the wards of a hospital, as well as in the 
isolated wards. It also protects patients from others re- 
cently admitted and perhaps not diagnosed. Nurses 
should be trained in the importance of the use of wash 
basins, and the sterilization of dishes. A questionnaire 
on the examination of nurses sent out to all Saskatchewan 

(Continued on page 44) 


Please refer to THE CANADIAN HOSPITAL when writing 





PBS ca SS Se 











January, 1936 


THE CANADIAN HOSPITAL 


We Have Moved to 














sj 
5) 


cS) 


3 


Mas 


Bes 


\\ 


with these interests. 


Bo 


oS 


ee 


B 


ae 


CS) 


( 
8S 


BBAos 


a 
: » 
ee SA 






ee 





Ieee fe en Bio By eof 








Our convenient new location. 


CG" are pleased to announce that’ we 

have just moved to the J. F. Hartz 
Company building, 32 Grenville Street, 
Toronto 5. 


In this fine building, with an abundance of 
light, added space and every facility for the 
efficient and economical handling of our 
stocks, we enter a new era of service in the 
merchandising of Laboratory Apparatus 
and Reagents selected for laboratories of 
Chemistry and Biology in their application 
to the Industries, Education, Medicine and 
the Public Services. 


We invite you to visit us in our new home, 
which is a few doors east of Bay Street, and 
one block north of College Street. 


At this time may we express our sincere appreciation to those who have in 
any way contributed to our progress during the past sixteen years—to mem- 
bers of the Society of Chemical Industry, the Canadian Institute of 
Chemistry, L’Association des Chemistes Professionels de Quebec, the Cana- 
dian Chemical Association and Federated bodies, and others associated 


Ge ish Dou 


Health, Prosperity 
and Happiness Throughout 


the Coming Dear 


HEADQUARTERS IN CANADA FOR LABORATORY APPARATUS AND CHEMICAL 


REAGENTS 
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Larger Quarters 
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CANADIAN LABORATORY SUPPLIES, LIMITED 


32 GRENVILLE STREET 
TORONTO 5, ONT. 


2 296 ST. PAUL STREET WEST 


MONTREAL, QUEBEC 
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STi ER (GAGE 


bial CASTLE co 
sTer 


NEW ¥ 


Modern 


IMPROVEMENTS 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 
WILMOT CASTLE COMPANY 


1176 University Avenue Rochester, N. Y. 


5O YEARS OF QUALITY. LEADERSHIP 

















Bumr_ sy Speciabistrs 
WOVEN 


(ashis NAMES 


SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’'S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 


INDIVIDUAL NAME PRICES 


3 G08... $1.50 D dos... $2.50 
6 doz........ 2.00 12 Goex...... 3.00 


J. & J. CASH, INC. 


166 Grier St., Belleville, Ont. 
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Saskatchewan Hospital Association 
Holds 17th Annual Convention 
(Continued from page 42) 
hospitals showed that in the majority of cases X-ray is 
being used in the examinations, and many are taking the 
steps suggested in the memoranda sent out last year. A 
number of hospitals are conducting the examination for 
maids and orderlies. Reports show that more than the 
average number of student nurses develop T.B. In 1934 
there were ten, which is several times higher than in 
normal students. This points to the need of greater care 
in examination on admission to training schools and 

periodic examinations thereafter. 

Mr. Leonard Shaw gave an outline report of the meet- 
ing of the Canadian Hospital Council in Ottawa on 
October 8, 9 and 10. Reviewing the various papers 
briefly from the bulletins covering each, he was able to 
give an interesting glimpse of the scope of the delibera- 
tions. These reports are now in the hands of all hos- 
pitals and need not be reviewed here. The matter of Uni- 
form Hospital Statistics received special mention, as all 
Canadian hospitals will soon be asked to co-operate in 
putting these into effect. He issued a strong plea for 
support of the Canadian Hospital Council and of the 
magazine, “Canadian Hospital.” 

Mr. T. Berven of Wadena gave an address on “How 
Can the Association Assist the Hospitals.” He empha- 
sized the value of the personal contact of hospital execu- 
tives at Conventions, the importance of united effort 
through the organization, in securing favourable legisla- 
tion, and the added value of the wider contact with 
Dominion and international hospital workers. 

In the discussion following, led by Mr. J. S. Williams 
of Moose Jaw General Hospital, the matter of group 
meetings of six or more hospitals in adjacent areas was 
discussed, but no action was taken to institute this as a 
policy. Several such meetings had been held during the 
summer with varying success, and some feared that they 
would detract from attendance at the Annual Convention. 

Mr. S. R. Curtin, K.C., gave an instructive outline of 
“Legislation Amendments” since the last Session. These 
had to do chiefly with securing municipal responsibility 
for emergency cases and those unable to pay, and it is 
found that the new legislation is working to the advantage 
of the hospitals. Hospitals now have the power to post- 
pone admission of any case not an emergency case until 
the patient secures the necessary authorization from his 
local rural council, and cases of emergency are covered 
by a certificate of the attending physician. 

Officers for 1935-36 

Election of officers for the year 1935-1936 resulted as 
follows: 

Honorary President, Hon. J. M. Uhrich, M.D., Minis- 
ter of Public Health; President, Dr. R. G. Ferguson, 
Fort San; President-Elect, Mr. L. Goudy, Saskatoon; 
Ist Vice-President, Mr. S. W. Nichols, Indian Head; 
2nd Vice-President, Mr. F. R. Beggs, Wilkie; Secretary- 
Treasurer, Mr. G. E. Patterson, Regina; Extra Executive 
Members: Rev. Sister Clotilda, Moose Jaw; Dr. H. H. 
Mitchell, Regina; Mr. Leonard Shaw, Saskatoon. 

It was decided to hold next year’s Convention in Sas- 
katoon. 
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WATER IS INDISPENSABLE — BUT 


Every hospital has water problems. These are costly to 
handle, often creating dangerous conditions. A few are: 
Seale in boilers and pipes; corrosion in boilers, pipes, traps, 
coils, waterfronts, tanks, ete.; scale in sterilizers; scale in 
coffee urns; necessity for excessive soap in the laundry; 
harsh, unsatisfactory water for bathing, dishwashing and 
other regular uses. Every one of these problems is being 
successfully overcome in hospitals, institutions, homes 
and industrial plants by SCALE BUOY WATER 
TREATMENT. 


Water Problems 
are Costly 


SCALE BUOY WATER TREATMENT 


This treatment, which consists of passing the water to be treated over the required 


number of SCALE BUOYS (glass vacuum 


tubes) while the SCALE BUOYS are in 


motion, is a physical treatment which makes no chemical change in the water. No 


chemicals or ingredients are added to the water. 
suited to hospitals where it is very necessary 


with either the water or the steam. 


SCALE BUOY TREATED WATER removes 


For this reason, it is particularly 
that no foreign chemical be carried over 


and prevents scale and corrosion, makes 


a better soap lather possible, and is better for all the uses to which water is regularly 


put. Steam boilers are kept clean, and the steam (which 


through the system) effects the cleaning and 


carries the treatment 
proper seating of vacuum traps, and ends 


seale or corrosion troubles in piping and valves. 


HOW SCALE BUOYS 
ARE APPLIED 


The SCALE BUOYS are installed in a 
treatment tank through which all the water 
to be treated is passed. The number of 
SCALE BUOYS depends upon the amount 
of water to be treated and the particular 
conditions of the installation. The SCALE 
BUOYS are put in motion while the water 
is passing through, either by hydraulic 
pressure or by a motor-driven shaft. 
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Illustrating Typical Scale Buoy Unit. 


SMALLER LOCAL APPLICATIONS 


Special SCALE BUOY Units are available for indi- 
vidual applications in Coffee Urns and Sterilizers. 


269-271 RICHMOND ST. W. 


FOR FURTHER INFORMATION WRITE TO 


W. H. CUNNINGHAM & HILL, LIMITED 


CANADIAN AGENTS FOR SCALE BUOYS LIMITED, LONDON, ENG. 


LETTER FROM A LARGE HOSPITAL 


(name on request) 


“On March 2nd we installed a motorized SCALE 
BUOY Unit. Twenty hours after installation, we no- 
ticed first a clogged line on the first floor opened. 

All faucets not used during that time showed red 
water upon turning on in the morning. 

On the seventh day after installation, the corrosion 
on the boiler manhole caps was gradually deteriorat- 
ing; it has almost disappeared at this date. 

On the tenth day we took notice that the heating 
system and vacuum pump were gradually cleaning out, 
reducing jet water on the vacuum pump at least 50%. 

The water throughout the building was then clear. 7 

In the laundry, we reduced the use of soap 35%, 
saving us $30.00 per month. 

We reduced the tri-sodium phosphate 80%, saving 
$40.00 per month. 

We reduced the use of bleaches and are saving 
$5.00 per month, making a total saving of $75.00 per 
month in the laundry, and this estimate is conservative. 

We noticed the great difference in the blankets 
washed since the installation of Secale Buoys. Woollen 
blankets came through like new ones, soft and fluffy, 
no shrinkage or harshness. It is interesting to com- 
pare the blankets washed before the installation of 
Seale Buoys with those washed after, and note the 
unbelievable difference. 

Previous to Scale Buoys, the most vacuum we could 
create on our heating system was only two to four 
inches. Five days after installation, a vacuum of ten 
to twelve inches was noticed, showing that the traps 
had cleaned up. This alone saves us one ton of coal 
per day, in addition to the cost of replacing many of 
the traps at $7.00 per trap, plus installation.” 


FIRST COST IS LAST COST 


SCALE BUOYS are guaranteed, both as to results and 
for minimum life period of five years. No upkeep ex- 
pense. No “regenerating’—the system continuously 
functions automatically. 


SCALE BUOYS are used by many of Canada’s largest 
industrial organizations, also many dairies, bakeries, 
households, restaurants, clubs, hotels and institutions. 
Names of users supplied on request. 
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Something New 
RUBBER TUBING 


“Cenco Amber’—A new pure gum tubing 
from metal dies which has taken years to 
produce. Being machine made, it is at- 
tractively priced. General characteristics 
are as follows: Amber in colour, has a 
specific gravity of 0.94 and therefore is a 
floating stock. It is more free from sulphur 
than any other tubing manufactured, and 
therefore is highly desirable where free- 
dom from sulphur is a necessity. It is im- 
pervious to gases and therefore is excellent 
for connections on blood gas apparatus. It 
is impervious to ordinary reagents, hence 
excellent for burettes or other purposes in 
the laboratory. In short, anywhere a 
superior tubing is required, specify ‘‘Cenco 
Amber’”’. 


No. 11600 Rubber Tubing, ‘‘Cenco Amber,” pure 
gum, medium wall. 

Diameter inside in. 1/8 3/16 1/4 5/16 
Thickness of wall, 

ean eae. 1/16 3/64 1/16 1/16 
Per ft. (Multiples 

of 3 ft. only)... .138 3 By bs 16 
Per box containing 

12 ft. length...... $1.24 $1.25 $1.44 $1.44 
Per carton of 96 

ft; 2 - tccsiusaincte aD eM $8.74 $10.08 $10.08 


No. 11602 Rubber Tubing, ‘“Cenco Amber,” pure 
gum, heavy wall. 


3/16 1/4 5/16 
3/32 1/8 1/8 


Diameter inside in. 
Thickness of wall, in. 


Per ft. (Multiples of 3 ft. 


50 Lg eee eR eee ene Ab 25 25 
Per box containing 12 ft. 

MONG oc ocectsicigs onthe $1.44 $2.40 $2.40 
Per carton of 96 ft..................$10.08 $16.80 $16.80 


Ask for samples. 


Centrau Scuntunie Company of Cawana, Limsmep, 
LABORATORY fiat SUPPLIES 
aes CNG) Chemicals 
11D York St. TORONTO 2 ONTARIO 
Paciric Coast OFFICE 1830 W. GeorciaSt Vancouver B.C. 
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Apparatus Designed for Pharyngeal 
Insufflation of Oxygen 


The use of a nasal catheter for supplying oxygen in con- 
centrations sufficient to secure therapeutic results has be- 
come increasingly popular during the past few years. Ap- 
paratus is available which is easily portable and can be 
used quite as well in wards as in private rooms. Steriliza- 
tion of the equipment requires no special procedure, there 
is no appreciable fire hazard and the control of humidity, 
temperature and carbon dioxide is not complicated. Super- 
vision is reduced to a minimum and requires practically 
no specialized training on the part of the physician. 

The apparatus illustrated herewith, which is employed 
in pharyngeal insufflation of oxygen, has been discussed 
in a recent paper in American Medicine by E. A. Roven- 
stine, M.D., of the Wisconsin General Hospital, Madison, 
Wisconsin. Dr. Rovenstine says in part: 

Oxygen as it leaves the cylinder is dry. Patients may 
complain of a feeling of dryness in the throat and there 
is the added possibility of dehydration of the mucous 
membranes. The use of a dehumidifier, so that the oxy- 
gen contains an appreciable moisture content, avoids this 
effect and serves to relieve patients from the feeling of 
dryness in the throat. It consists of a round metal tray 
which supports three ordinary quart glass fruit jars with 
screw tops. The first of these jars receives the oxygen 
from the cylinder and contains a humidifier emersed in 
water where the gas is broken up into very fine bubbles 
that it may absorb a maximum of moisture. The oxygen 
then goes to a second jar which contains a water flow 
gauge to register approximately the flow in liters of oxy- 
gen per minute. The third jar from which the oxygen 
is delivered through ordinary rubber tubing to the patient, 
is a moisture trap preventing particles of water being car- 
ried to the patient’s pharynx. The appliance is complete 
with a tray similar to the base as a cover, and the trays 
are secured together with a bolt. It has been determined 


that cach one hundred liters of oxygen delivered through 
this humidifier will absorb an average of 1.8 grams of 
water or, when flowing four liters per minute, the oxygen 
will carry along approximately four and one-half grams 





With the catherer properly placed, the patient experiences 
no interference with necessary functions. 
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of moisture per hour. At temperatures above 70 degrees 
Fahrenheit, oxygen flowing at four liters per minute will 
be approximately 90 per cent saturated with water. 

The oxygen may be conveniently used from large size 
commercial cylinders fitted with a regulator indicating the 
pressure of the gas in the cylinder and a spring gauge to 
register the flow of gas at the unobstructed outlet. The 
flow gauge is convenient and serves to check the flow 
meter contained in the humidifier. If fitted with a lumin- 
ous dial, it is especially desirable in a darkened room. The 
spring gauge may, however, continue to register when 
there is complete obstruction at the outlet and may be 
materially influenced by the size of tubing or catheter 
used. Hence the desirability of the water flow meter. 
The regulator on the cylinder is connected to the humidi- 
fier unit with rubber tubing. Cylinders may be used that 
are fitted with a pressure regulator and water flow meter 
similar to the one included in the humidifier already de- 
scribed. These water flow meters are approximately ac- 
curate and do not indicate flow when the outlet is ob- 
structed. They are desirable when the humidifier unit is 
not available. 


New Officers of Alberta Hospital 
Association 


At the annual convention of the Alberta Hospital As- 
sociation, which was held in the Palisser Hotel, Calgary, 
on November 19th and 20th, the following officers were 
elected : 

Honorary President, Hon. Dr. W. W. Cross, Minister 
of Health, Edmonton; President, Mr. A. Farmilo, Ed- 
monton; Vice-President, Dr. W. H. Hill, Calgary; Sec.- 
Treas., Drumheller; [Executive Com- 
mittee, Thomas Cox, Edmonton; H. Milton Martin, [d- 
monton; C. P. McQueen, Calgary; L. Wilson, Wetask- 
win; F. J. Swain, High River; Legislative Committee: 
Dr. A. F. Anderson, Edmonton; Dr. A. E. Archer, La- 
mont; Dr. R. T. Washburn, Edmonton. 


James Rodgers, 


$2,000,000 Building Plan is Recommended 

at Winnipeg 

A $2,000,000 construction programme for Winnipeg 
General Hospital, involving additions to or replacements 
of existing buildings, was put before city council on De- 
cember 2nd, with a request that the scheme be advanced 
to the provincial government as an unemployment work 
“to take precedence” over all other projects of a relief 
nature. 

Space was needed, in particular, for emergency, acci- 
dent, maternity, mental and alcoholic cases. The operat- 
ing rooms were likewise inadequate, having been designed 
to meet conditions of 20 years ago, the board said. Cen- 
tralization of laboratory facilities was also an urgent re- 
(quirement. Specifically the plans call for: 

1. Complete replacement of all non-fire resisting build- 
ing occupied by patients, $1,240,000. 

2. Service building, remodelling and additional storeys, 
3600,000. 


3. Service building with remodeling to reclaim lost 


accommodation through tearing down old section, $300,- 


900. Total, $2,140,000. 
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PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 


INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 




















Sydenham Hospital Courses of Instruction 
for Technicians 
X-Ray (Radiology) 


Three months instruction in 
X-ray technique, including 
X-ray therapy service. 


Laboratory 


Eight or six months course in 
laboratory technique. 


Basal Metabolism 


One month instruction in basal 
metabolism. 


Electrocardiography 
One month instruction in 
electro-cardiography. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 
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SAVE TIME— 
Avoid Discomfort! 


use 


Registered 


(1) Disintegrating Surgical Plaster 
for Casts 
(Easily Removed with Warm Water) 
(2) Disintegrating Dental Impression 
Plaster 
(Completely Disintegrates Below Boiling) 


(3) Disintegrating Plaster for Paediatrics 
(Avoid Chipping Off Moulds) 


NOW CARRIED BY LEADING CANADIAN 
SUPPLY HOUSES 


Lapp-Charles Medical Supply Co. 


Limited 


DOMINION BUILDING, LEASIDE, ONT. 
HUdson 3444 
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News of Hospitals and Staffs 


cH 
A Condensed Monthly Summary of Hospital Activities, RB 
and Personal News of Hospital Workers 
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CocHRANE, OntT.—The financial statement of the Lady 
Minto Hospital, presented at the recent annual meeting, 
shows the hospital to be in good standing, having oper- 
ated at a profit during the past year after making pro- 
vision for depreciation and bad debts. 

Receipts during the fiscal year ending Sept. 30 were 
$47,205.05, and disbursements amounted to $38,455.67, 
leaving an operating surplus of $8,749.38. Bad debts to 
the amount of $2,644.40 and amounts to depreciation re- 
serves of $4,089.90, left the net surplus to be carried to 
general surplus at $2,015,08. 

. @ -3 

Creston, B.C.—At a special meeting of the directors 
of Creston Valley Hospital Association, in charge of Pre- 
sident F. V. Staples, it was decided to get on imme- 
diately with the erection of a nurses’ home in connection 
with the hospital at Creston. Plans and_ specifications 
were studied and it was decided to construct a storey and 
a half building 26 x 28 feet, with a verandah 26 x 6 feet, 
with stucco exterior to match the hospital building. 























Yorkco Unit — Made in Canada 


“YORK” 


Refrigeration meets every hospital 
requirement—Dependability, Safe- 
ty and Economy of operation. 


Can be furnished using either Freon 
or Ammonia. 


Canadian Ice Machine Co., Ltd. 
TORONTO 


Montreal Winnipeg Vancouver 




















Duncan, B.C—Mr. E. W. Neel, chairman of the 
King’s Daughters’ Hospital Board, Duncan, was re- 
elected president of the B.C. Hospitals Association at its 
convention in Victoria on November 20th. 


2K * 2K 


Fercus, Ont.—The Board of Directors of the Groves 
Memorial Hospital have been fortunate in securing the 
services of Mrs. Mary S. Bowman, of Toronto, as super- 
intendent of that institution. She has had a wide ex- 
perience, being at different times superintendent of the 
Kitchener-Waterloo hospital, of the Women’s College 
Hospital in Toronto, as well as superintendent of a hos- 
pital in Halifax. With such a wide experience she should 
fill the local position with credit to herself and the in- 


stitution. 
*k kK x 


Fort WiLt1AM, Ont.—The annual meeting of Mc- 
Kellar Hospital trust calls attention to the extent of the 
service rendered to the city by this hospital and to the 
growth of the institution since the first little hospital was 
built on the present site, a unit which has been com- 
pletely swallowed up by later extensions, which now ac- 
commodate in all, 200 beds. 

The high standard of efficiency that has always been 
maintained at McKellar Hospital has been attained at the 
minimum of cost, and McKellar Hospital stands almost 
in a class by itself among the hospitals of the province 
in respect to low cost per patient. Mr. W. H. Browne is 
the business manager, and Miss Barbara Bell is superin- 
tendent of nurses. 

+ * 


GODERICH, OnT.—At their recent annual meeting the 
Alexandra Marine and General Hospital Board discussed 
the matter of making additions to the hospital for the 
accommodation of patients. It was stated that at various 
times throughout the year the accommodations were not 
great enough to meet the demands of the cases that come. 

A further report will be made later. 


2K ok * 


GRAVENHURST, ONT.—Dr. J. C. Day, radiologist, mem- 
ber of the National Sanatorium medical staff, died here 
on December 15th, following a sudden heart attack. He 
was a graduate of the University of Washington, D.C., 
and came to the sanatorium 22 years ago for treatment. 

Dr. Day was head of the X-ray department, in which 
work he was considered an authority. In college he took 
keen interest in athletics and music. For a few years he 
conducted the sanatorium orchestra. His remains were 
sent to Baltimore, Md., where his mother and_ brother 
reside. 
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Miss E. Kathleen 
Russell, 
Director of the 
School 
of Nursing at 
University 
of Toronto, who 
has been 
granted leave for 
three months 
to study advanced 
nursing 
methods in 
England. 


HANNA, ALBERTA.—Miss Ethel L. Brown, matron of 
the Onoway hospital for three years, has been appointed 
Superintendent of the Hanna Municipal Hospital. Miss 
3rown is a graduate of the Royal Alexandra Hospital, 
Edmonton. She has had four years experience on the 
nursing staff of the Vegreville Hospital in addition to 
her three years as matron at Onoway. 

- £ 4 

KincsTon, OntT.—Work on a temporary frame labora- 
tory has started at the rear of the laundry at the General 
Hospital. The building will be one-storey 40 by 70 feet, 
and will be divided into experimental and research labora- 
tories. It is understood that the building will be used by 
Dr. Hendry C. Connell and his staff of assistants in pur- 
suing their res¢arch into the ensol treatment of cancer. 

e * »* 

Lonpon, Ont.—Work on the Col. C. K. Morgan Sur- 
gical Pavilion at the Queen Alexandra Sanatorium, 
3yron, is now rapidly nearing completion and it is ex- 
pected that this new and most valuable weapon in the 
battle against tuberculosis will be in operation early in 
January. It will have accommodation for forty beds. 

* & + 


Moncton, N.B.—The Moncton Hospital will be richer 
by a most complete and modern medical library, as the 
result of the generosity of Mrs. W. A. Ferguson and the 
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RELIABLE (D:-B)-PRODUCTS 


















"FLOWERDA 


VA 
' 7 Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
ies HOSPITALS 








Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT ST.E. TORONTO,CANADA 


Send us sample 
order. We ship same 
day as order received. 
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FINNELL ELECTRIC 
FLOOR MACHINES 


for 


Scrubbing 


and 
Polishing 








Write for 
Literature and 
Prices. 


PRODUCTS 


for Quality & Service 








DUSTBANE PRODUCTS LTD., ST. JOHN, MONTREAL 
Ottawa - 





Toronto - Winnipeg - Vancouver 









































IKE EINSTEIN’S THEORY 

OF RELATIVITY, the ex- 
cellence of C-I-L Hospital 
Sheeting quality never stands 
still, but advances continually, 
utilizing in its progress all the 
latest developments and im- 
provements that cause it to 
keep pace with the ever more 
exacting needs of modernity. 











Excellent though the product 
of yesteryear might be for the 
needs of yesteryear, it must be 
improved continually to keep 
pace with the changing needs 
of to-day. 


Ceaseless laboratory research | 
and control in manufacture | 
keep C-I-L Hospital Sheeting 
right “up-to-date” at all times. 





C-I-L HOSPITAL SHEETINGS are 
manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID”’ DIVISION 
NEW TORONTO, ONTARIO 
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Diack Contot: 
SEALED in 
GLASS 


Nothing can influence Diack Controls 
in their protective glass containers 
EXCEPT a bacteria-killing tempera- 
ture. When you see Diack Controls 
MELTED you know a sterilizing tem- 
perature has reached the spot where 
they are placed. No guess work... 
CERTAINTY and SAFETY... and 
convenience in handling, when you use 
Diack Controls. 


Standard of Sterilization for more 
than 20 years. 


A. W. DIACK, DETROIT 
(= Sterling Surgeons Gloves 


“CANADIAN MADE —UNSURPASSED” 























Only a Surgeon Could 
Appreciate this Fit 


Essential fitment at the finger 
tips gives perfect tactile sense 
and eliminates finger cramp. 


Specialists in Surgeons’ Gloves 
for 23 Years. 


| 
I 
| 
| 
| 
| 
| 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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News of Hospitals and Staffs 
(Continued from preceding page) 


late Dr. Ferguson. Miss A. J. MacMaster, R.N., superin- 
tendent, and Dr. J. A. MacNaughton, both spoke briefly 
concerning the value of the books. The members of the 
board were greatly pleased at the announcement of the 
donation, and it was remarked that the collection is one 
of the most valuable of its kind in this part of the 


country. 
> ok ok 


MONTREAL, QuE.—A conference of 41 Jewish organi- 
zations and societies met on November 27th under the 
chairmanship of J. R. Bogante, president of the Hebrew 
Consumptive Aid Association of Canada, to study the 
construction of an incurable hospital, which would be 
non-sectarian, and called the Jewish Incurable Hospital. 
The chairman submitted a report showing that there was 
on hand $20,000, and the City of Montreal had donated 
a large tract of land in 1931 for this purpose. He out- 
lined the work, which has already been done, stressing the 
urgency and necessity of such an institution. Repre- 
sentatives of various organizations were enthusiastic in 
their approval of this important project and were con- 
fident that the necessary additional amount required 
would be attained without great difficulty. 

* - »* 

NIAGARA FALL, ONtT.—Miss Dorothy Flint, graduate 
of the Montreal General Hospital and the School for 
Graduate Nurses at MeGill University, has been ap- 
pointed assistant superintendent of the General Hospital 
here. 


*k * * 


PETERBOROUGH, ONtT.— An_ installation of modern 
X-ray equipment has been made at St. Joseph's Hospital, 
following the gift of $10,000 recently donated to the 
hospital by Senator O'Connor. 

REGINA, SASK.—With present accommodation crowded 
to the limit, the provincial government will shortly have 
to undertake the construction of a new mental hospital, a 
member of the government stated recently. 

The new building, it is believed, will form a part of a 
general public works programme the government will at- 
tempt to inaugurate in at least partial substitution of direct 
relief. It is probable a considerable part of the pro- 
gramme will be road building, but the government has 
not been able, so far, to line up a suitable programme that 
will assist unemployed in cities. 

+ * * 

Saint Joun, N.B.—Dr. E. A. Petrie, roentgenologist 
to St. Joseph's Hospital, Saint John, N.B., spent the 
month of November at the Harvard Medical School, 
soston, taking a post-graduate course in roentgenology. 
Most of the diagnostic and therapeutic work done by 
Doctor Petrie was under Doctor Sosman in the Peter 
3ent Brigham Hospital. 


> * 
SAULT STE. Mariz, Ont.—The objective of three 
years’ hard work was realized by the Ladies’ Auxiliary 
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. 
to the Plummer Memorial Hospital on November 14th, 
with the opening of their children’s ward. Proceeds of 
dances, teas, sales, and various other entertainments spon- 
sored by the Ladies’ Auxiliary for the past few years, 
went into the fund to realize their ambition of a special 
children’s ward. Miss Mina Carson, Superintendent, 
conducted the guests around the new ward. 


* * * 


Toronto, Ont.—Dr. Hugh M. Cooke, Reeve of Forest 
Hill, was recently appointed supervisor of indigent hospi- 
tal cases by York County Council, recently. He will re- 
tire from the village council. 


* 2 * 


Toronto, Ont.—Dr. Gordon B. Hyland, deputy reeve 
of Forest Hill, has been appointed chairman of the Board 
of St. John’s Convalescent Hospital, replacing Hon. Vin- 
cent Massey. 


Toronto, ONT.—William Alexander Bruce, chief en- 
gineer at Wellesley Hospital, died suddenly at the hos- 
pital on December 12th. He was a native of Sunder- 
land, England, coming to Toronto 22 years ago. He had 
heen stationary engineer at Wellesley Hospital from its 
founding. A Presbyterian, he attended St. Andrew's 
Church. He was a Mason and a member of the Univer- 
sal Craftsmen Engineers’ Council. His wife died three 
years ago. 


Toronto, ONT.—Dr. Ernest Augustus McDonald, ex- 
president of the Academy of Medicine, died suddenly on 
December 12th. He was one of the founders and former 
chief surgeon of Toronto East General Hospital. 

The doctor was a strong advocate of health insurance 
and establishment of government or municipal medical 
centres where indigents and those with limited incomes as 
well as the smaller wage earners might receive treatment 
at the public expense as a matter of right and not as 
paupers. He never missed an opportunity to remind fed- 
eral and provincial authorities of their responsibility for 
remedying present conditions. 


* * * 


Toronto, Ont.—The fall meeting of the Ontario 
Neuro-Psychiatric Association, was held at the Ontario 
Hospital, Toronto, on Friday, November 29th. 

The President, Doctor Geo. C. Kidd, presided, and the 
Reverend John Bushell of Toronto gave the address of 
welcome. Papers were read by the following Dr. C. A. 
Cleland of the Ontario Hospital, Brockville; Dr. A. L. 
MacNabb of the Department of Health, Toronto, and 
Dr. K. G. McKenzie, Neuro-Surgeon of the Toronto 
General Hospital. 

The Honourable J. A. Faulkner, Minister of Health, 
and Professor R. B. Liddy of the Department of Phil- 
osophy and Psychology of the University of Western 
Ontario, were the guest speakers at the Association 
dinner which followed. 


THE CANADIAN HOSPITAL 





Maple Leaf 
ALCOHOL 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol! 
Denatured Alcohol 


Anti-freeze Alcohol 


_ for Every HOSPITAL Need 


Our Technical Service Division is 
ready at all times to co-operate 
with you on all matters pertaining 
to Maple Leaf Alcohol. 


CANADIAN INDUSTRIAL ALCOHOL 


COMPANY. LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 
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Change in Firm Name— 


The name of Comfort Mattress & Feather 
Co. Limited, has been changed by Supple- 
mentary Letters Patent to A. J. Flynn Bed- 
ding Co. Limited. 


There is no change in the management 
or policy of the company. The change 
being in name only. 


We Specialize in the Manufacture of: 


FELT, KAPOK and AIR 
MATTRESSES 
BEDS, BOX SPRINGS 
and PILLOWS 


Your Enquiries are Solicited 


A. J. FLYNN BEDDING CO. Ltd. 


Manufacturers of Comfort and Colleran Products 


428 Wellington St. W., Toronto 


A. J. FLYNN, Vv. J. TOWERS, J. B. ROONEY, 
President Sec. Treas. 











Gen. Manager | 


} 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Anaesthetic Gases 





CHENEY CHEMICALS 


LIMITED 


180 Duke St., 


NITROUS OXIDE, 
ANAESTHETIC GASES 


e@ @e ®@ 
Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 


Window Shades, Pillows, etc. 


Bread and Meat Slicers 


(BERKEL ) 


The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 


eee e® 
Clinical Specialties 
HERDT & CHARTON, INC. 


2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 














e ee @ ® 
Diplomas for Nurses 


GD ALEXANDER & CABLE 
7 





LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 
Diplomas in Leather Cases, Clinical 


Record Forms, etc. 
Engraved Cards and Invitations 


Electro-Therapeutic Equipm’t - 


STERNE EQUIPMENT CO. 
36 King St. East, Toronto. 
Phone WAverley 6456. 


Electro-Therapeutic Equipment. 
Ultra Short Wave Generators. 
Drug Specialties. 
eeee 


Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 











Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Toronto 


0>.@ 4015. F 





Hospital Building 


Lloydminster, Sask. 

With 30 per cent more patients in 
1935 over the average number of 
patients for the last three years, it 
has been necessary to add a new six- 
bed ward, a nursery, a case room and 
a bathroom to the maternity floor of 
the Municipal Hospital here, in a 
new wing recently completed. 

Last year the ground floor of the 
now complete wing was _ added, 
bringing the original capacity of 42 
beds to 48 beds. This year the addi- 
tion of the second floor has brought 
the total capacity to 55 beds. 


* ok x 


Montreal, Que. 

rection of a new hospital for the 
service of Indians in the Caughna- 
waga Reservation is being contem- 
plated by the Department of Indian 
Affairs, according to Dr. J. H. 
Jacobs, head physician for the De- 
partment of Indian Affairs at Caugh- 
nawaga. The present Sacred Heart 
Hospital would, in that event, be con- 
verted into a convalescent home, 
which would serve the Indian popu- 
lations of Quebec, Ontario and New 
3runswick. 

Should this plan be put into effect 
it would write a new chapter in the 
history of a building a century old, 
and already having had an unusually 
checkered career. The building which 
houses the present Sacred Heart 
Hospital at Chaugnawaga was built 
100 years ago by Joseph DeLorimier, 
father of Mr. Justice DeLorimier of 
the Superior Court. 


* * Ox 


Montreal, Que. 


Plans for a nurses’ home at the 
Homoeopathic Hospital, on which 
work will be started in the spring in 
order to complete the structure by 
autumn, were told to the graduating 
class of the Phillips Training School 
for Nurses at the Homoeopathic 
Hospital during graduation exercises 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


eeee 
Food Service Equipment 
I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eee e® 


Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 
ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee ® 
Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


eee ee 
Hospital Supplies 
M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 


Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 














Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 
Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 








Kitchen Equipment 
HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 

67 Portland Street, Torouto 
Electric Food Trucks, Labor Tables, 





Steam Tables, Coal and Gas Ranges. 


REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 
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Kitchen Equipment 


WROUGHT IRON RANGE 
co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 








Laundry Equipment 


APPLEGATE'S 








INKS& MARKERS 


The best INKS made (heat-in or cold) for 


marking linens. Standard for 36 years. 
APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Il. 
eo @ @ @® 
Laundry Equipment 
THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 





Toronto . 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


Lighting Equipment 
CURTIS Je femfort LIGHTING 
SPEEDS RECOVERY . 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 





eee @® 
Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
CoO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray and Physio-Therapy Apparatus. 





Sales — Supplies — Service 
eee ee 
Mattresses 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 
41 Spruce St., Toronto 
Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 


Spring Mattresses, Pillows and Com- 
forters. 


Metal Work 


GEOBMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 


on December 11th, by Gordon West- 
gate, hospital president. The nurses’ 
home, a two-storey building, will be 
built on hospital land facing on 
Northcliffe Avenue, at the rear of 
the main Marlowe Avenue building. 

An underground tunnel will con- 
nect the home with the hospital 


proper. 
“* 


Kelvington, Sask. 

The new union hospital at Kel- 
vington was officially opened on 
Thursday, December 12th, by Dr. G. 
FE. Dragan, M.L.A., official duties 
preventing the attendance of Hon. J. 
M. Uhrich, Minister of Health, and 
his deputy, Dr. R. O. Davison. 


* Ok Ox 


Vancouver, B.C. 

Dr. S. S. Goldwater, internation- 
ally-known consultant on hospital 
construction, will be asked to make 
an immediate survey of the Van- 
couver General Hospital in a final 
effort to overcome desperate over- 
crowding conditions and establish a 
programme which will provide satis- 
factory facilities for the next twenty- 
five years. 

This was the decision of the board 
of directors of the hospital on No- 
vember 28th, after hearing from Dr. 
A. K. Haywood, superintendent, an 
alarming description of present con- 
ditions in the institution. The board 
empowered Dr. Haywood to com- 
municate with Dr. Goldwater im- 
mediately and request such a survey. 


Toronto, Ont. 

Quietly and without any ceremony 
the new Women’s College Hospital 
on Grosvenor Street, was opened on 
December 16th. Twenty patients 
were transferred from the Rusholme 
Road Hospital, which the new struc- 
ture replaces. 





Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 





Milk Foods 


gunket 


POWDER 
Makes milk more appealing to patients. 
Write for free sample to 
THE JUNKET FOLKS CO. 
831 King St. W. - Toronto 


-) e.h0©° 3 
Names, Woven 
USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 doz. $2.00 12 doz. $3.00 


J. & J. CASH, INC. 
166 GRIER ST. - BELLEVILLE, ONT. 





eee e® 
Nurses Training Equipment 
CLAY-ADAMS COMPANY, 
INC. 


25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 





Olive Oil 
P. PASTENE & CO. LIMITED 


5510 St. Dominique Street, 
Montreal, Que. 
OLIVE OIL 

Pure Olive Oil for All Purposes. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 





eee °@® 
Scientific Supplies 


WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 





Silverware 


BENEDICT PROCTOR MFG. 
Co., LIMITED 
Trenton, Ontario 
Individual Sugar Sifters, Tea Pots, 


Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


Please refer to THE CANADIAN HOSPITAL when writing 














54 THE CANADIAN HOSPITAL 





CARAS CARL CARLES CARS CARLS CARLS CANLS 


Index to Advertisers 
Also See the Buyers’ Directory 


e 
CWOP SO CWO OS FOF © CWO OD TC WHF © TWH O OWT 
Acousticon Dictograph Co., of Canada, Limited. ..... 36 
Arrow Bedding Limited . . 41 
British & Colonial Trading Co., Limited 36 
Burke Electric & X-Ray Co., Limited Pe peer a 
Buyers’ Directory 52-53 
Canadian Feather & Mattress Co., Limited .... ; 8 
Canadian Ice Machine Co., Limited . 48 
Canadian Industrial Alcohol Co., Limited schoo JOM 
Canadian Industries, Limited Sites : 49 
Canadian Laboratory Supplies, Limited .......................... 3 
Cash, J. & J., Inc. = se 44 
Castle, Wilmot Company . ae pseapthsd dese careasee 44 
Central Scientific Co., of Canada, Limited Poe tn re 


Corbett-Cowley, Limited III Cover 


Cunningham, W. H. & Hill, Limited ee ee es 
Davis & Geck, Inc. areiy mee 
Diack, A. W. 5! Ve aN erate nes 
Dominion Oilcloth & Linoleum Co., Limited Seen ees 
Dominion Oxygen Co., Limited ........ Da SCceae a recrratere SAC ER 
Down Bros. Limited .. seats Reha Sener reree Mn vray 
Dustbane Products, Limited . Ea UT an ene Iter 
Eaton, T. Co., Limited ........ * ere Bersted Th 
Firth, Thos. & John Brown, Limited Sead or en 
Flynn, A. J. Bedding Co., Limited .................... 51 
General Steel Wares, Limited LT Pee OD i 
Gooderham & Worts, Limited .................. Es Sea 47 
Hayhoe, R. B. & Co., Limited ........... 2 49 
Hees, Geo. H. Son & Co., Limited .................. II Cover 
Hygiene Products Limited . eu teieiven ears Se svcasitsesetreeeesnn ees 
Kellogg Co., of Canada, Limited 35 
Lapp-Charles Medical Supply Co., Limited ; ann AG 
London Hospital Catgut Rees ay nes IV Covei 
Metal Craft Co., Limited ae 37 
Mundet Cork & Insulation, Limited .. cone sn AD 
Sanderson, Harold Co., Limited eee ses, 
Scunlan=Morris COMPANY <6... esis cetanscecscansternas if 


Simpson, Robert, Co., Limited a Araaes. 
R. & Sons of Canada Ltd. .. ere | 


Squibb, E. 

Standard Tube Co., Limited Pee eee 9 
Sterling Rubber Co., Limited 2A 50 
Sydenham Hospital . a eae 2 | 
Viceroy Mfg. Co., Limited : yA f 
Victor X-Ray Corporation of Canada Limited 30 


Wood, G. H., & Co., Limited 





DIETITIAN DESIRES POSITION 


Experienced dietitian and laboratory technician, with 
knowledge of office work, desires position in small eastern 
hospital. Will combine duties. Box 35 D, Canadian Hos- 
pital, 177 Jarvis St., Toronto. 





POSITION WANTED—tTen years’ experience in medical 
clinic and private hospital as X-ray, physio-therapy  tech- 
nician and secretary. Fully qualified, first class recom- 
mendations. Preferably in Ontario, in small hospital or 
doctor’s office. Box 42D, The Canadian Hospital, 177 
Jarvis St., Toronto. 
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A Study of the Mechanical Equipment 
at Toronto Western Hospital 
(Continued from page 36) 

In general the plumbing equipment is much the same 
as used in other high grade hospitals, but special care 
has been taken to reduce the noise as much as possible. 
For this reason silent type water closets have been used. 
All concealed hot and cold water piping is copper with 
soldered fittings so this equipment should last indefinitely. 
In the pipe space in the basement where repairs can 
easily be made, galvanized iron was used for cold water 
lines in order to keep down the cost. Separate water 
services from three streets are brought into the hospital 
grounds and so connected that if the water main is broken 
or shut off on one street, water will be supplied from one 
of the other streets. 

A new 2,200 volt service has been inaugurated in the 
new power house by the Hydro-Electric System and a 
transformer station is located there to serve the hospital. 
Power is sold to the hospital at 550 volts for use on 
motors, and lighting is 110/220 volts. Light and power 
distribution is much the same as for other hospital build- 
ings. Large capacity plugs are placed in each of the 
patients’ rooms so that there will be ample power to take 
care of future electrical equipment which may come into 
All electrical equipment in each patient's room is 
This will help 


use. 
grouped as far as possible into one box. 
considerably in making repairs and also presents a neater 
appearance on the walls than a number of separate boxes. 


Wood’s Water Soluble Bath Oil 


This new and rather extraordinary product is actually 
an oil, yet entirely water soluble. When small quantities 
are added to the bath water, it is highly recommended by 
the makers for those suffering with dry skin. As the 
manufacturers claim, it not only softens the water, but 
leaves the skin supple and smooth. 

Other uses include the addition of ten parts water to 
one part Water Soluble Bath Oil to produce an efficient 
air purifying and sweetening spray which can be used to 
advantage in many sections of the hospital. 

G. H. Wood and Company Limited, with offices from 
coast to coast, put up this product in both small and bulk 
sizes. 


“Ovaltine” Jersey Cows Sweep the Board 
at the Dairy Show 


At the Dairy Show at the Agricultural Hall, London, 
held in October, the “Ovaltine” jersey herd swept the 
board by winning first prize in all three classes. 

In addition the herd secured the much sought-after 
extra inspection prize for the animal giving the greatest 
quantity of milk, and also the reserve award—the only 
two awards given in this class. 

Every animal entered by the “Ovaltine” 
secured a prize—a 100% success and a 
sets the the 
The total number 


Dairy Farm 
remarkable 
record season 


achievement, which seal on 


which this famous herd has enjoyed. 


of awards gained in 1935 at the principal agricultural 
shows is no less than 115. 












